Annual Report of the Superintendent to the Trustees, July 1, 1974-June 30, 1975 by Taunton State Hospital.
TAUNTON STATE HOSPITAL 
.ANNUAL REPORT 
OF THE 
SUPERINTENDENT 
TO THE 
TRUSTEES 
July 1, 1974 - June 30, 1975 
Name 
norothy Go Williams 
ChBil:."UJAn 
Coleman Lipman 
Kenneth Dorn 
Irving L. Pike 
Robert B. Ricketson 
Philip J. Rioux 
Carolyn Owen 
(2) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
TRUSTEES 
Address 
43 Ingell StTPot 
T E'll1 n 1"; 01.1 
106 Ryan Street 
New Bedford 
106 Main Street 
Brockton 
30 Mary Street 
Attleboro 
6 Edwards Avenue 
Taunton 
194 Halles Hill Road 
Swansea 
20 Chestnut Street 
Taunton 
Term Expires 
1975 
1981 
1976 
1977 
1978 
1979 
1981 
TAUNTON STATE HOSPITAL 
June 30, 1975 
NAME 
STAFF PHYSICIANS 
TITLE SERVICE BEGAN 
Clifton Wo Emery, Jr 0 , EdoD. Superintendent Sept. 1973 
Paul Fo Fletcher, M.Do Ass't_Superintendent May 16, 1965 
Tatsuji Iida, MoDo Dir. of Clinical Psychiatry Deco 8, 1959 
Jaime Matesanz, MoDo Diro of Clinical Psychiatry June 28, 1967 
Enrique DeJesus, MoDo Diro of Clinical Psychiatry Mar 0 31, 1968 
Morris Co Cross, MoDo Diro of Clinical Psychiatry July 18, 1966 
Onofrio F. Tattoli, MoDo Diro of Clinical Psychiatry Sept. 8, 1959 
Harry Fo Darling, M.D. Senior Psychiatrist June 4, 1973 
Napoleon Diaz, MoDo Senior Physician Aug 0 2, 1964 
A.HoMo Rezaur Rahman, MoDo Senior Physician July 1, 1970 
Konstantinos Stamboulidis ,MeD.Staff Psychiatrist July 1, 1973 
Jennifer Broderick-
O'Neill, MoDo Assistant Physician July 18,1972 
Name 
John Wo Anderson,Jro 
To Howard Donahue 
Hazel Ro Freeman 
William Cote 
Thomas Jo Riley 
Russell Go Eastman 
Blanche Pouliot 
Barbara Mumford 
(4) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
DEPARTMENT HEADS 
TITLE 
Steward 
Treasurer 
Administrative Assistant 
Chief Power Plant Engineer 
Maintenance Foreman 
Sup 0 Grounds and Security 
Head Housekeeper 
Head Housekeeper 
Gerard A. Ouellette, RoNo Ass'to Systems Manager 
Mary R 0 Parker 
John Sullivan 
Anita Fine 
Sterling CJlten, Ed.Do 
Mary Davis 
Rob ert; Curtis 
Medical Record Librarian 
Unit Administrator-Cape 
Unit Administrator-Fall River 
Unit Administrator-New Bedftrd 
Unit Administrator-Plymouth 
Unit Administrator-Taunton 
Date of Origi-
nal AJ2120intment 
Jano 3, 1954 
Novo 17,1963 
Deco 21,1946 
Sept 0 18,1947 
Jano 2, 1966 
Deco 2, 1946 
June 2, 1968 
April 2, 1952 
Mar 0 19, 1972 
Jan 0 9, 1953 
Octo 24, 1949 
Jano 2, 1968 
Feb 0 1, 1949 
(5) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
STAFF ORGpJITZATION 
Superintendent Clifton Wo Emery, Jro, EdoDo 
Assistant Superintendent Paul Fo Fletcher, MoDo 
Unit Administrators John Sullivan - Cape 
Anita Fine, RoNo - Fall River 
Sterling Colten, EdoDo - New Bedford 
Mary Davis, RoNo - Plymouth 
Robert Curtis - Taunton 
Chief of Medical Service Napoleon Diaz, MoDo 
Executive Committee Clifton Wo Emery, Jr .. ,EdoDo, Superintendent 
Gerard Ouellette, Ass'to Systems Manager 
John Sullivan - Cape Unit Administrator 
Anita Fine, RoNo - Fall River Unit Adminiso 
Sterling Colten, Ed.oDo - Ne~l Bedford Unit Ad .. 
Mary Davis, RoNo - Plymouth Unit Administrator 
Robert Curtis - Taunton Unit Administrator 
Tissue Committee Napoleon Diaz,MoDo, Chief of Medical Service 
AoHoMo Rezaur Rahman,MoD., Senior Physician 
Infection Committee Napoleon Diaz, MoDo ,Chief of MedoSero,Chrmno 
John Viveiros, Laboratory Technician 
William Cote, Chief Engineer 
Norma O'Hearne,RoNo, Chief Supervisor 
Mary Davis, RoNo, Chief Supervisor 
Blanche Pouliot, Head Housekeeper 
Barbara Mumford, Head Housekeeper 
Leda Lane, RoNo, OoRo Nurse 
Ann Stanek, RoNo, Chief Supervisor 
(6) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
STAFF ORGANIZATION (Continued) 
Pharmacy Committee Onofrio Tattoli, M.D., Dir. of Clin. Psy. 
Napoleon Diaz, M.D., Chief of Medical Sera 
John Sullivan - Cape Unit Administrator 
Sterling Colten,~.D.- New Bedford Unit Ad. 
Robert Curtis - Taunton Unit Administrator 
Morris Co Cross, M.Do, Dir. of Clin~Psy. 
Jaime Matesanz, M.D., Dir. of Clin. Psy. 
Enrique A. DeJesus, MoD., Dir. of Clin.Psy. 
Gerard A. Ouellette, R.N.,Ass'toSystems Man~ 
Linwood Wordell, Pharmacist, Chairman 
Robert Jo Burnett, Ass/t. Steward 
Medical Records Committee Paul F. Fletcher, M.D., Ass't. Superintenden 
Tatsuji Iida, MoDo Diro of Cling Psy. 
Jaime Matesanz, MoDo, Dir. of Clino Psy. 
Enrique A. DeJesus, M.Do, Dir. of Clin. Psy., 
Napoleon Diaz, MoD., Chief of Med. Service 
Onofrio Tattoli, M.D., Diro of Cling Psy. 
Mary R. Parker, Medical Record Librarian 
Disaster Committee Leda Lane, RoN., Chairperson 
Napoleon Diaz, MoDo, Chief of Med. Service 
Onofrio F. Tattoli, M.D., Dir. of Clin.Psy. 
Norma O'Hearne, R.N., Chief Supervisor 
Mary Davis, R.N., Chief Supervisor 
Blanche Pouliot, Head Housekeeper 
Barbara Mumford, Head Housekeeper 
Robert J. Burnett, Ass't. Steward 
William Cote, Chief Engineer 
Ut i lization Committee Paul Fa Fletcher,M.D.,Ass't. Superintendent 
Tatsuji Iida, M.D., Dir. of Clin. Psy. 
Jaime Matesanz, .MoD., Dir. of Clin. Psy. 
Morris C. Cross, M.D., Dir. of Clin. Psy. 
Onofrio Tattoli, M.D., Dir. of Clin~ PSYo 
Napoleon Diaz, MoD., Chief Medical Service 
Mary R. Parker, Medical Record Librarian 
Chest 
Dermatology 
Neurosurgery 
Orthopedics 
EENT 
Inter nal Medicine 
TAUNTON STATE HOSPITAL 
June 30, 1975 
CONSULTANTS 
John Eo Fenton, MoDo 
68 Church Green 
Taunton, Masso 02780 
Julius Picard, MoD. 
245 Cherry Street 
Fall River, Masso 02720 
Charles Ao Fager, MoDo 
605 Commonwealth Ave. 
Boston, Masso 02215 
Ger win Neumann, MoDo 
118 Parker Hill Avenue 
Boston, Masso 02120 
James Lo Poppen, MoDo 
605 Commonwealth Avenue 
Boston, Masso 02215 
Co Nason Burden, MoDo 
68 Church Green 
Taunton, Masso 02780 
Fred Ro Blumenthal, MoD. 
129 High Street 
Taunton, Mass. 02780 
John Eo Fenton, MoDo 
68 Church Green 
Taunton, Masso 02780 
William L. Donahue , MoDo 
68 Church Gre en 
Taunton , Mass. 02780 
- ----------------- --- -
Psychiatry 
Publi0 Health 
(8) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
CONSULTANTS (Continued) 
Jose Delgado, MoD. 
111 Washington Street 
North Easton, Masse 02356 
Theodore Denton, MoD. 
1030 President Avenue 
Fall River, MaSSe 02720 
Arnold Robbins, M.D. 
1419 Beacon Street 
Brookline, Masso 02146 
David Landau, M.D. 
350 Beacon Street 
Boston, Masso 02116 
John Joseph Falvey, MoDo 
65 Holcott Drive 
Attleboro, Mass. 02703 
Walter C. Johnson, MoDo 
132 Pine Street 
Hanover, Masso 02339 
Solomen Alfie, MoD. 
1011 Veterans Memorial Pkwyo 
Riverside, RoI. 02915 
Herbert Co LeVine, M.D. 
379 Central Street 
Auburndale, Masso 02166 
Benjamin Sachs, MoD. 
40 Newbrook Circle 
Newton, Masse 02167 
Roentgenology 
Surgery 
(9) 
TAUNTON STATE HOSPITAL 
June 30, 1975 
CONSULTANTS (Continued) 
Samuel L. Poplack, MoD. 
151 High Street 
Ta~nton, Mass. 02780 
David Gouveia, M.D. 
89 Washingten Street 
Taunton, Masso 02780 
Theodore R. Thayer, M.D. 
68 Church Green 
Taunton, Masso 02780 
Frederick Doran, MoDo 
68 Church Green 
Taunton, Masso 02780 
Paul F. Kingsbury, MoDo 
140 High Street 
Taunton, Mass. 02780 
David J. Henry, MoDo 
Lakeville Hospital 
Lakeville, Mass. 02346 
Taunton State Hospital 
ANNUAL STATISTICAL REPORT 
711/f4 to 6/30/75 
~ber of Patient~ (Resident) Firat of Year 
New Admissions 
Deaths 
Discharges: Outright 
Transfers 
Deported 
From Trial Visit 
From Absenc. 
From Escape & A\1A 
From Fami~ Care Status 
Total Discharged 
Returned From Trial Visit 
Returned From Absence 
Returned From Escape & AWA 
Returned From Family Car~ 
Escapes & AWA During Year 
Dismissed on Trial Visit 
Dismissed on Absenc 
Dismi3 sad on Family Car Status 
Resident Population End of Year 
Number on Trial Visit End of Year 
Numbeo on Absence End of Year 
Number on Escape & AWA End of Year 
Ntl.l1"JJer on Family Care Status End of Year 
MALE 
-
356 
365 
28 
244 
6 
0 
250 
4 
10 
0 
51A 
97 
7ll 
19 
0 
24 
242 
714 
0 
290 
l44 
4 
1 
0 
FEMALE TarAL 
374 730 
291 656 
12 40 
159 403 
0 6 
0 0 
312 562 
2 6 
0 10 
13 13 
486 1000 
115 212 
491 1202 
7 26 
1 1 
7 31 
281 523 
496 1210 
0 0 
324 614 
166 310 
3 7 
0 1 
0 0 
JU'lf!V/U •• ;)If\.~.1.u.L.1.\.I~ <....,.. ~L'''' 
7/1/74 to 6/30/75 
/NFM BEDFORD milT! 
MALE FEMALE TOTAL 
-
~hlmber of Patients (Re3ident) First of Year 115 ll2 227 
New Admissions: 113 95 208 
First Adm. 49 36 85 
Readmission !2li 22 123 
Total 113 95 208 
Deaths 6 2 8 
Discharges: Outright 68 44 112 
Transfers 0 0 0 
Deported 0 0 0 
From Trial Visit 67 102 169 
From Ab~ence 0 1 1 
From Escape & AWA 6 0 6 
From Family Care 0 3 3 
Total Discharged 1.41 150 291 
Returned From. Trial Visit 26 39 65 
eturned From Absence 250 183 433 
Returned From Escape & AWA 8 3 11 
Returned From Family Care Status 0 0 0 
Escapee & AWA During Year 12 3 15 
Dismissed on Trial Visit 72 95 167 
Dismissed on Absence 251 185 436 
Dismissed on Family Care Status 0 0 0 
(NB) (CAPE) 
ADJUSTMENT {loL8L1~-6l1J1 Noble~ Su~an - C.S. 1. tQ Go~ (HINUS) 0 1 1 
Resident Population End of Year 103 102 205 
lhIIllber on Trial Vial t End of Year 49 61 110 
Number on Absence End of Year 1 1 2 
~er on Escape & AWA End of Year 1 0 1 
Numbe on Fami ly Care Status End of Year 0 0 0 
Jl. n llUl\1" ,::) J. k~ J. .Lv J.. uJ'\..U . """" ..... 4-
7/1/74 to 6/30/75 
(TAUNTON UNIT/ 
Number of Patients(Resident) Fir~t or Year 
New Admissions: 
Deathe 
First Adm. 
Readmission 
Discharges: Outright 
Transfer~ 
Deported 
37 28 65 
38 19 57 
75 47 122 
From Trial Visit 
From Absence 
From Escape & AWA 
From Family Care 
Returned From Trial Visit 
Returned From Absence 
.. eturned From Escape & AWA 
Returned From Family Care Status 
Escapes & AWA During Year 
Dismiss d on Trial Visit 
Dismissed on Absence 
Dismissed on Family Care St atus 
Total Discharged 
MALE 
54 
75 
9 
66 
1 
o 
46 
2 
1 
o 
116 
21 
106 
4 
o 
5 
39 
107 
o 
( T) (FR) 
ADJUSTMEN'r(12/31/74 62 508 McMillan, Joseph- Cain lE.to Cain 4E)MI N[JS 1 
Resident Populat ion &d of Year 
Number on Trial Visit Em of Year 
}rumber on Abaenca End of Year 
Nu:nber on Escape & AWA End of Year 
'umber on Family Care Statu3 End of Year 
32 
20 
1 
o 
o 
FEMALE 
54 
47 
o 
43 
o 
o 
57 
o 
o 
2 
102 
19 
137 
o 
o 
o 
32 
137 
o 
o 
45 
17 
o 
o 
o 
TOTAL 
108 
122 
9 
109 
1 
o 
10.3 
2 
1 
2 
218 
40 
24.3 
4 
o 
5 
71 
77 
37 
1 
o 
o 
o 
1 
ANNUAL STATISTICAL REPORT 
7/1/74 to 6/30/75 
/FALL RIVER UNIT! 
Number of Patients (Resident) First of Year 
.New Admi"sioIl8: 
Deaths 
Firat Adm. 
Rea.dDrl..l! sion 
Discharges: Outright 
Transfers 
Deported 
From Trial Visit 
From Absence 
15 6 21 
16 2 18 
31 8 39 
From Escape & AWA 
From Family Care Statu8 
Returned From Trial Visit 
Ileturned From Absence 
Returmd From Escape & AWA 
Returned From Family Care statue 
Escapea & AWA During Year 
Dismissed on Trial Visit 
Dismissed on Absence 
Total Discharged 
MALE 
73 
31 
5 
37 
2 
o 
12 
o 
o 
o 
41 
11 
195 
4 
o 
4 
17 
195 
o Dismissed on Family ' Care Status 
ADJUST~~TS -(See Explanations below) (Plus & Minus) 1 
Resident Population End of Year 
Number on :Trlal Visit End of Year 
Number on Absanee End of Year 
Number on Escape & AWA End of Year 
"lumber on Family Car Em of Year 
Ad just.ments - 12 /)1/74 62508 fkNillan, Joseph 
6/11~/75 6312J NUler, ::ltephen 
(T) 
Cain lE t o 
(?h) 
Cain IrE to 
(}'i{ ) 
Cain I.j.W 
(CA:E) 
Cain JE 
54 
o 
2 
o 
o 
FiliALE 
78 
8 
1 
21 
o 
o 
7 
o 
o 
2 
30 
8 
39 
o 
1 
o 
8 
39 
o 
o 
65 
2 
o 
o 
o 
'IDTAL 
151 
39 
6 
58 
2 
o 
19 
o 
o 
2 
71 
19 
234 
4 
1 
4 
25 
234 
o 
1 
119 
2 
2 
o 
o 
ANNUAL STATISTICAL REPORT 
7/1/74 to 6/30/75 
Number on Patient (Resident) First of Year 
New AdmissioM: 
Deaths 
First Adm. 
Readmissions 
Discharges: Outright 
Transfers 
Deported 
From Trial Via it 
From Absence 
From Escap e & AWA 
33 32 65 
10 19 29 
43 51 94 
From Family Care Status 
Returned From Trial Visit 
~turned From Absence 
Ret urn ed From Escap e & AWA 
Returned From Family Care Status 
Escapes & AWA During Year 
Dismis~ed on Trial Visit 
Dismissed on AbseB:e 
Dismi3sed on Family Care Status 
Re!!ide.'1t Population End of Year 
Number on Trial Visit End of Year 
Number on Absence End of Year 
Numb r on Escape & AWA End of Year 
Number on Family Care Status End of Year 
Total Discllarged 
MALE 
-
50 
43 
3 
22 
2 
o 
39 
o 
2 
o 
65 
4 
73 
1 
o 
1 
23 
73 
o 
47 
19 
o 
o 
o 
FEMALE 
56 
51 
2 
21 
o 
o 
59 
o 
o 
2 
82 
21 
.38 
.3 
o 
3 
48 
38 
o 
29 
o 
o 
o 
TOTAL 
106 
94 
5 
43 
2 
o 
98 
o 
2 
2 
147 
25 
ill 
4 
o 
4 
71 
ill 
o 
104 
48 
o 
o 
o 
ANNUAL STATISTICAL REPORT 
7/1/74 to 6/30/75 
Number of Patients ( Resident) First of YEAR 
New Admissione: 
Deaths 
First Adm. 
Readmission 
Discharges: Outright 
Transfer 3 
Deported 
From Tria.l Visit 
From Absence 
63 61 124 
!to 29 69 
103 90 193 
From Escape & AWA 
From Family Care 
Returr.ed From Trd.aJ. Visit 
turned From Absence 
eturned From E3cape 8: AWA 
Returned From Family Care Status 
Escapes & AWA During Month 
Dismissed on Trial Visit 
DiSll1i!lsed on Absence) 
Dismissed on Family Care Status 
ADJUSTMENTS (~ee) Explanations below) 
R<8sident Population End of Year 2 
Number on Trial Visit End of Year 
Number on Absence Eni of Year 
lTurnb r on Escap~ eSc AWA EnU 0 '" Year 
~ lumber on Fami.ly Care Status End of Year 
I-CtjU'3 tments 10/8/7L. 61737 Noble, SUBan -
6/14/75 63123 Hiller, Staph n 
Total Discharged 
(NB) (CAPE) 
C. S.l. to Goss lw 
64 
103 
5 
51 
1 
o 
S6 
2 
1 
o 
141 
35 
87 
2 
o 
2 
91 
SS 
o 
(Plus) 1 
54 
56 
o 
r\ 
v 
o 
(Fa) (CAPE) 
Cain a.E to Cain 3E 
74 
90 
7 
30 
o 
o 
B7 
1 
o 
4 
122 
28 
94 
1 
o 
1 
98 
97 
o 
1 
55 
57 
2 
o 
o 
TarAt 
13S 
193 
12 
81 
1 
o 
173 
3 
1 
4 
263 
63 
lSI 
3 
o 
3 
189 
lS5 
o 
2 
109 
11'3 
2 
o 
o 
TAUNI\JN STATE HOSPITAL 
ANNUAL STATISTICAL REPORT FOR 
7/1/74 to 6/30/75 
MOVEHENT OF PO?UU, TION CENSUS BY GEOnGRA PHICAL UNITS 
CE..1IlSUS BEGINNING OF YEAR: (7h,L74 ) MALE FEMALE 
Re 8M em. : 
New Bedford 115 112 
Taunton 54 54 
Fall River 73 78 
Plymouth 50 56 
Cape 69: 2b: 
Total Resident 356 374 
On Trial. Visit: 
New Bedford 70 107 
Tamon 48 61 
Fall River 6 9 
Plytnou-th 39 61 
Cape 86 7.~ 
Total on Trial Visit 249 312 
On Abs~nee: 
New Bedford 0 0 
Taunton 2 0 
Fall River 2 0 
Plymouth 0 0 
Cape 1 0 
Total on Absence 5 0 
On Esc8Qe & AWA: 
New Bedford 3 0 
Taunton 0 0 
Fall River 0 0 
Ply.mouth 2 0 
Cape 1 0 
Total on :&leap e & AWA 6 0 
On Fam;1,lY Care status: 
New Bedford 0 3 
Taunton 0 2 
Fall River 0 3 
Plymouth 0 2 
Cape 0 !z 
Total on ~am.:tly Care St.a t.us 0 14 
TOTAL ON BOOKS (7/1/74) 616 700 
1. 
TOTAL 
227 
108 
151 
106 
JJ8 
730 
rn 
109 
15 
100 
160 
561 
0 
2 
2 
0 
1 
5 
3 
0 
0 
2 
1 
6 
3 
2 
3 
2 
4 
14 
1316 
\ .c.. 
A~rnUAL STATISTICAL REPORT (Continued) 
ADMISSIONS FOR FISCAL YEAR: (7!1!74 to 6!30/75) MALE FEMALE TOTAL 
New Bedford 
First Admissions 49 36 85 
Re3dmissions 6~ 59 123 
Total 113 95 208 113 95 208 
Taunton 
First Admi3sions 37 28 65 
Readmissions ~8 12 57 
Total 75 47 122 75 47 122 
Fall Rivet 
First Acimissiorus 15 6 21 
Readmis sions 16 2 18 
Total 31 8 39 31 39 
Plsmouth 
First Admissions 33 32 65 
ReadmissioIls lQ l~ 22 
Tota.l 43 51 94 43 51 94 
Cape 
First Admis si orus 63 61 124 
Readmissions 40 22 _ 62 
Total 103 90 193 103 90 193 
Tot al Admissions {All Units2 
First Admissions 197 163 360 
Readmissions 168 128 226 
Total 365 291 656 365 291 656 
R1~URNS FROM TRIAL VISIT FOR FISCAL YEAR: 
New Bedford 26 39 65 
Taunton 21 19 40 
Fall River 11 8 19 
Plymouth 4 21 28 
Cape 35 28 62 
Total Returns From Trial Visit 97 115 212 
R1~URNED FROM ABSENCE FOR FISCAL YEAR: 
New Bedford 250 183 433 
Taunton 106 137 243 
Fall River 195 39 234 
PlyIr.outh 73 38 101 
Cap F!f7 2!i 181 
Total Returns From Absence 711 491 1202 
R1'TURi'IS FRON ESCAPE & AWA. FOR FISCAL YEAR: 
New Bedford 8 3 II 
Taunton 4 0 4 
Fall River 4 0 4 
Plymouth 1 3 4 
Cap 2 1 
2g Total Returns from Escap & AWA 19 7 
ANNUAl. STATISTICAL REPORT (Continued) 
RETL~NS FROM FAMILY C~ FOR FISCAL YEAR~ 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Returns from Family Care Status 
Tar AL ADMISSIONS AND RETURNS FOR FISCAL YEAR 
Admissiorus 
Returns From Trial Vis it 
Returns From Absence 
Returns From Escape & AWA 
Returns From Family Care Status 
Total Admissions and Returns For Fis cal Year -
DEATHS: DISCHARGES AND DISMISSAIB FOR FISCAL YEAR(7/1/74 to 
TRIAL VISITS FOR FISCAL YEA~ 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Dismissed on Trial Visit 
ABSENCES FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Absences 
ESCAPES AND AWA FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
0' ___ ..41-. 
~ ..LJ' 1.1"" U. '-11 
Cape 
Total Escapes & AWA 
TO FAMILY CARE FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
6/3Qh5) 
lI.ALE 
0 
0 
0 
0 
0 
0 
365 
97 
711 
19 
0 
119? 
72 
39 
17 
23 
91 
242 
251 
1Cf7 
195 
73 
RS 
714 
12 
5 
4 
, 
J.. 
2 
24 
N 
3, 
FEMAIE TOTAL 
0 0 
0 0 
1 1 
0 0 
0 0 
1 1 
291 656 
115 212 
491 1202 
7 26 
1 1 
905 2rf.)? 
95 167 
32 71 
B 25 
48 71 
98 189 
281 523 
185 436 
137 2.4.4 
39 234 
38 ill 
91 l BI) 
496 1210 
3 15 
0 5 
0 4 
:3 , ~ 
1 J 
7 31 
o 
N 
E 
ANNUAL STATISTICAL 1ili1"'UtiT \. umt.l.nUeCl) 
DEATHS: DISCHARGES & DISMISSALS FOR FISCAL YEAR ( Continued) 
DISCHARGES OUTRIGHT FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Discharge~ 
TRANSFERS FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Transfers 
DEPORTATIONS FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall Riv-er 
Plymouth 
Cape 
DEATHS Fill FlSCI\L YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Death!!! 
TOTAL DI SMISSALS, DISCHARGES AND DEATHS FOR FISCAL YEAR 
Trial Vis it B 
Absencee 
Escap~s 
Family Care 
Di scharges Outright 
Transf re 
Deaths 
MALE FE¥.ALE TOTAL 
68 44 112 
66 43 109 
37 21 5B 
22 21 43 
51 30 91 
244 159 403 
0 0 0 
1 0 1 
2 0 2 
2 0 2 
1 0 1 
6 0 6 
N 
0 
N 
E 
6 2 B 
9 0 9 
5 1 6 
3 2 5 
5 1- 12 
29 12 40 
242 291 523 
714 496 1210 
24 7 31 
000 
244 159 403 
6 0 6 
___ ~=8~ __ ~U~ __ ~4~O~ 
1258 955 2213 
\ ANNUAL STATISTICAL REPORT (Continued) 
DISCHARGES FROM EXTRA MURAL STATUS FOR FISCAL YEAR(7/1/74 to 6/30/75) 
DISCHARGES FROM TRIAL VISIT FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Discharges From Trial Visit 
DISCHARGES FROM ABSENCE FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
P1Jmouth 
Cape 
Total Dischages From Absence 
DISCHA.~GES FROl-1 ESCAPE & AWA FOR FI SCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Discharges From Escape & A~yA 
Discharges FROM FAMILY CARE STATUS FOR FISCAL YEAR 
New Bedford 
Taunton 
Fall River 
Plymouth 
Cape 
Total Discharges From Family Care Status 
:rar'AL DISCHARGES FROM El"TRA ?11JRAL STATUS F'OR FISCAL YEAR 
Discharged From Trial Visit 
Discharges From Absence 
Discharges From Escape & AWA 
Discharges From Family Care Stat~ 
Tat al Discharges From Extra Mural Statu~ 
HALE FiliALE TOT AL 
67 102 
46 57 
12 7 
39 59 
86 87 
250 312 
o 
2 
o 
o 
2 
4 
6 
1 
o 
2 
1 
10 
o 
o 
o 
o 
o 
o 
1 
o 
o 
o 
1 
2 
o 
o 
o 
o 
o 
o 
3 
2 
2 
2 
4 
13 
169 
103 
19 
98 
173 
562 
1 
2 
o 
o 
i 
6 
1 
o 
2 
1 
10 
3 
2 
2 
2 
4 
13 
250 
4 
10 
o 
312 562 
2 6 
o 10 
13 13 
327 · 591 
6. 
ANNUAL STATISTICAL REPORT (Continued) 
1975) MALE FEMALE TOTAL 
RESIDENT: 
New Bedford 103 102 205 
Taunton 32 45 77 
FaU River 54 65 119 
Plymouth 47 57 104 
Cape 2~ 2~ 109 
Total Resident 290 324 614 
ON TRIAL VISIT-: 
New Bedford 49 61 no 
Taunton 20 17 37 
Fall River 0 2 2 
Plymouth 19 29 48 
Cape 21 ~J 10~ Total on Trial Visit 139 1 2 301 
ON ABSENCE: 
New Bedford 1 1 2 
Taunton 1 0 1 
Fall River 2 0 2 
Plymouth 0 0 0 
Cape 0 2 2 
Total on Ab~ence 4 3 7 
ON ESCAPE & AWA: 
New Bedford 1 0 1 
Taunton 0 0 0 
Fall Rl7er 0 0 0 
Pl;yIoouth 0 0 0 
Cape 0 0 0 
Total on Escape & AWA 1 0 1 
ON FA}ULY CARE STATUS: 
New Bedford 0 0 0 
Taunton 0 0 0 
Fall. River 0 0 0 
Plymouth 0 0 0 
Cap 0 0 0 
Total on F~~ily Care 0 0 0 
TarAt ON BOOKS (JUNE 30, 1975) 439 493 932 
( 
ANNUAL STATISTICAL REPORT (Continued) 
/ A U D I . T 7 
MALE FEJ.fALE rorAL 
RESIDEN!': 
Resident Population Beginning of Year(7/1/74) (Plue) + 356 374 730 Admissions & Returns For Fiscal Year li122 202 2.02Z 
(Minua) _ 1,548 1,279 2,827 Dismissale, Discharges & Deaths For Fiscal Year 112~8 ~52 2s21,1 
Resident Population End of Fi3cal Year (6/30/75 ) (TOTAL) 290 324 ll14 
TRIAL VISIT: 
On Trial Visit Beginning of Year (7/1/74) (Plus) + 249 312 561 Dismissed on Trial Visit For Fiscal Year 242 281 22J 
(Minus) 491 593 1,084 Returned From Trial Visit For Fiscal Year 91 ll2 212 
(Minus ) 394 478 872 Discharged From Trial Visit For Fiscal Year 220 J12 262 
On Trial Visit End of Fiscal Year (6/30/75) (TOTAL) l!~4 166 jl0 
ABSENCE: 
On Absence Beginning of Year (7/1/74) (Plue) + 5 0 5 Dismissed on Absence for Fiscal Year 214 !:t26 1.210 
(Minus) 719 496 1,215 Returned From Absence For Fiscal Year 211 l~21 1.202 
(Minus ) 8 5 13 Discharged From Absence For Fiscal Year 2 6 
On Absence End of Fiscal Year (6/30/750 (TOTAL) 4 3 7 
ESCAPE & AWA: 
On Escape & AWA Beginning of Year (7/1/74) (Plus ) + 6 0 6 Escap es & AWA For Fis cal Year 2~ 2 ~l 
(MinU3 ) _ 30 7 37 Returned From Escape & AWA For Fiscal Year 12 7. 26 
(Minus ) 11 0 11 DiBcharged From Escape & AWA For Fiscal Year 10 0 10 
On Escape & AWA End of Fiscal Year (6/30/75) (TOTAL) 1 0 1 
FAHILY CARE STATUS: 
On Family Care Status Beginning of Year (7/1/74) (U-I ..,11 ... ) 0 14 14 Returned From Family Care Stai;.u~ For Fiscal Year , .. _ .. _--- , ~ 0 1 1 
(Hinus) 0 i3 13 Discharged From Family Care Status For Fi3cal Year -0 13 1'3 
On Family Care Status Errl of Fiscal Year ( /30/75) ( TC'Jr !\ L) 0 0 0 
TOTAL ON OOJKS END OF FT~jCAL YEAR ~6/JO/75 ) 43) 493 932 
11....-------- ----
7. 
t his} la--1i - 0 '3p1tal, 
.1ud .. Ot!e, or III 1 $. t;-~ 1~1r :t~. 
:i~t~tft ~() ;-(...0 £i.,.-.:!~ .G.~!t.8j.~,ry; 1 m~ tllan 1391; 
~'~a:t:'l 2t).; ~-:~.~ioca,. ~ lou ~1.n lut ~.ui 6 t':r~ 
t.~t!.· , .~ 9,~~ -ifu$1l lRJt~ ~~~ 
At -~h~ ~ of tb. yea::, ~e~ wm:. 523 ():t:. tri.aln.ai."'1 
~~:; 1 $'" than laa" ~~ .. 
~¢tul' ~n u1 Pflti~:j tJa tho ~ ~ tn. o. 
. .:, I ~ 
i!J;ut ;rMa' ,,;~ 9~2 &~eh i.n ~02 ~6 tha:1~, ;M'~ giMitl8 0 
3 q >-( ~ L <-"v.!/ 
ll •• i~~ popul.f~ ZOl: "cl) =113 t nd of tJ snow 
~ \mtou 7i 1 •• • b$1l lu . :1 ar 
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l?l~~~ 
n!i'll4 :a.J.t~ 
, t 
MEDICARE - !'IEDZI - JiaY hOSPITAL - MISC. 
Claims Submi"titod 
Gln; ii'!S Approved 
Cash Reeei"lXed 
, 
2876 
2586 
$1,017,899.75 
ImITrCAL ABSIST.ANOB 
Patients Approved aD of JulY' 1, 1974-
Number Approved During the Year 
Approved Oases Closed: 
E~as~nt Rest Rome 7 
Nursing Home 16 
Deaths 14 
Holll. 8 
Hospitals 1 
F~ees~ ksseto 1 
Halt-w~ House 4 
~~ate Rome 1 
~ 
Tot~.l Approved C3.St!S - June 30, 1975 
In Patients Not Approved for M.A. 
Appli ations at D.M.l:I. June 30, 1975 
Applieations at D.P.W. June 30, 1975 
Total Nttm~:t' of Patients 65 & (J;re.!' 
INITIAL S1JMMARIJi~: 
Due as or JUiy 1;' 1974-
Approved for Year 
Initial 8ttmmari s M?~led 
7/1/74 t o 6/30/75 - ~1 
26 
Approved, di~d, discharged, t rial. visit 
before su..--=ary done - 23 
I nitial 6'Ulltt.aries dna J une 30,19"15 3 
192 
+~ 
+ 23 
+ 16 
+ 55 
29~ 
C ntl._ 110 lS qtlart rly Reviews l tiled f :rom 1/1/74 to 6/30/75 299 
( 
\ 
ANNUAL REFORT 
MEDICAL SERVICE 
July 1, 1974 - June 30, 1975 
Number of patients admitted to Medical Service 333 
Number of patients discharged from Medical Service 302 
Number of Deaths ~ 40 
Autopsy % (5 autopsies) l~ 
Average length of stay on Medical Service ~:l clo.y:::: 
~ 4 TIot M~~ica! S~rvicc 
, 
Number o:f 12atienta 
Surgeons (1) 
Dermatologist (1) 
Orthopedic Surgeon 
E E N T (1) 
ANNUAL REFORT 
CONSULTANTS 
July 1, 1974 - June 30, 1975 
seen: 
Minor 
Consultations Operations 
(1) 19 
25 2 
Pathologist (1) 5 autopsies 
Clinical 
Sessions 
62 patients (6 Sessions) I 
296 patients (27 Sessions) 
154- patients (27 Sessions) 
90 patients '33 n • ,\1 \ .oessl.ons} 
1 .. 
T'ne i'!:edical B%Qotrtive Corn~:r1ttee t"r,in . !.is c "" y{;j~ h{:i3 v:d_!!l:ui.ly 
been l.nvol ved ",ith reo~aniz8,~ion fJ f the HQ3J)i tal or :pe:>:ht;p.~ 
instaaa. of s;;~ xoeorgal"j zatiou I Bhoulo, .. :s:y di~0rg-:>n'; u:.tio:1 
and ~,;b..aoa~ which ~l.S 2.:.:-eY,rlled. :""jJyi;ea.:i of bOi!lg cO!_tJe~ed 
p:d.Ina:cilJ' td'th patie!lt CH::.'~ :1:i.o t b.e 1:~el!~l':'<-.Q O ~~ I1~tiont~; the 
11edioal R:cecutive Colillll tt-ee has 'bee:n 001..l.C6t"ne(: \'ii-l;~l ·tile l/~~ho­
politic::> :.meb h9-V~ bean. goil':: !-~ ~ rJ. in the fto ;;pi";Hl tU.'~~~. ill ~:;b.e 
DepaJ:,tment of l1ente.l H~~l ttl ... 
. An arlVe:rt:!L7 s:i tllation ,iaa f3st U1l by the St!p~l'int~nd~nt \'Jhell he 
organized an Admip~strptive ~xaoutive Corm~ttt~a~ F0r a fe~ 
months., thrs4'8 ',,;~r3 tHO d.t)e t l )I':.1 on '~~G C~'"lYii '~t!~~ ;..,hich ~~9 not 
bad but l~to~ on due to the soarcity of medi~~ 8tal£, t.~eB~ 
doct\)~s 1H~~a zooplacad 1Jy otha~ pdl:'sonnel. VOl ",:? li. j; 'i;ld eOJli!luni-
oation bat~Ae~ll tha Adm; nistl."'ativ" E:.l:ecutiva C01U:,UttOI,:} e.!¥l t he 
l1ediaaJ. l::XeCl~ti 71") OoOi:tl tte~ e:O.Rted alta:::::' -;;ha -:;wo docto!.'ti -~lere 
elimir.att3d !~~ t .3.a r~:3e-ti.:ug. The:t'!-3 'ii8S a. lapf;e of n:::lve:r.-al 
months ~!ld th!).n dti.Q to th~ l!lck of ¢;)in:nunieat:i.on., the 1'l. s 6iBhmt 
Su~r:intenililnt ~las :~.Jlvi ted to join 'Cine .Adutinistrati ve C~mmit.t€t~. 
There ~~3tad and ptill does exist a rivelr,y and ~dv6~~ar~ sit-
ua.tion be~~eel'l thea.a ~o ~Up.3. 
~ b . 1l • ""h ~... ' ., . - . 
. r~ U'!l!.arou3 J.OUI'!I 'iJO!'S) -;-;~,:.er.. U:9 !;/l..u I..,J.::: CU.-) ;dl.Olu:-. m; "'Co liO\,! r;.!L~S 
rtllation.9hip CO!11~ 'hr:> i:t'pre-o:red s.n.:l m)JUG:r:ou~ lil \,;i.;t}r l::! ~ ul:t: cOJa-
posed by th~ f'R.t:dical E:!eeu~i v-e Co~ri tt·~~ 2,1:ires ~e(7. to tho Bl),:!I\?I'-
intendant 8Jld the Adnini;;-tratiYe Committoe ill t'\ll Qi~ort to im-
prove eOl'm!unicntions 'bat-;ftl~:m thu ~iO g:o ups on varlous 'probl~s 
"-"exjj3'ting i:l the Fios:;;i '!:a1 ~ It ';'!as ltD:;; tha;; this CCF.fft' l ttee W'Rfl 
in ~olstiO!l or tho r:ledic31 by-la-rlS ~-..:c.d conGti tution of t~3 
Hoapi tal. f'1~ :hour:: ~7erc taken Ul,) ':Ji tt. C!.iscussioml as ';0 
thet:t!e~ O~ l:o-i; thir; wa~ lef'''"''-u. On t"1!'!.lel."r.n.~ i.)CC8.~i i')l'l .. " t~E: ll..'-3ci.ical 
by - l<.?ws ~'?c:!'e "liolc:rt~c. by thi s COlT;:j'i 'f;tee 3H vlell l,;:, ::' ~f!I.n:r oi the 
Rules tr:v1 Regulations of the nc<s:pit~~ .s:.s ~ei; f orth iz~ t hi: :r=~i:)pi-
tal ' s ~t"'''''' ·l. '-,i '~'~cH e;::;. rr-'-'1·. ," l,. '~ C:: "" o '\""y -f> ..... , - .. ---- ' - -1 ;~ ,'} 'I' · ... "''' 1 ., (~ :.:;",,;;;- ~,.;W.J."""",,",... Ja_eA ..... _~  .... .-.....:.t ;J •• ~ ... ~ v I/v_. ~ ... ~Vv_ ("'". \J~ .... o/,..JV ,.,I' ....... ~ .. ......... '--4-
cal ~eQuti v·~ Co;:.,'a:itt;ee and. f:lnoered E.Ost of t~e w~illbers of that 
CoJDlllittee. 
2.~ Aboli t;ion of tqa Residene;y '.'i'::-ain.iatl P:::',Oa,r3£! 
In April of 14)75, t Wos I!oopital' r; Resid.:inc:; 'J: r!:dni~ l'r:::lg~':;I.TIi ~~13 
aboli~h9a. '<ppararr.;ly this 1-1aS j)apart:m.ent :policy and Regional 
poli~y. Tbi s v.nber~d. an1 Upslllt J~ho ~!ediccl :EJ.:~cu~i l.f e C~) ,..~ttee 
'With the reeult that nu:nercus l etters a:c..1 ecrre::,pcL:.dcnce ~\' a~ ex-
ch8.r~B\l Oe-bH!'e!! tt:..(~ ~hxpeJ."'i:-.te!l~.~t an-:} t 1.:a l~;ioj'ia1 Du'oo t")l' o f 
Region VII. !i1!r.;y hO~3 -'Jars t ak$rJ. u :.? in "::i 5 0U;.; ::,ing r;ru..z D .. ::o"...J.eQ 
and pl ~cing that t~~ ~ot 3bolisb O~ p~vgxam. 
Attex::n:::·t~: ','ier€' : i!['.::'C 0 7.:i. t~(~ U;;"l't ;;):f ths A:; !:list 3.!lt B\.lIHtrint~uc.e.n.i; 
t o 9 i; 1.1'0 an s.f:ilis.tiOll ~et-~::, ~!.l.. t hie Eo..:;::;::!. t . ' ~"\ ') t:b. Ef.) ~tO.!"1 
Unj;v _ ~"i ~ f1et1i c Bl S,7:hc01 \ :J ~;:":' J' t~l Alrt ::f :~.' . ;YC!...t.i!LX:Y., !-,)1.ll~~ ~i~ 
wers t l')ld. tbat our RG3idG~""Y '_reinir:g y.'r.J£>::::~ ' / ~I :;.l d ~laV~ L(} 'b\:: 
discontinued if ~ie -Je~ not D.f.rilill .. r~d , lith r). !4taJ.ical ~cb.oQl 
attd!!l.pt '~e~ Y.!18'1. '? . :) do £c . 
( 
A Committee was set un to investigate an affiliation with the 
medical Achool . There \/ere four or .fi VG meetings be'b..,een the 
committ~~ and the head of the department of psychiatry at 
Bosten Univarnit-y to firm. up tl:..i.s affili<:.tion. 
At one point, the Superinte~dent; the Regional Direc.tor of 
R~~gior.. VII. and. th~ DiIE.:tor of 1i:"!ll..' :?~~.s of ·t;-n i 8 Hos:ri t ~~ '!let 
wi i:;h this coruti ttce 2.Jlc. t~l.le h e?..:! of i) ;:~rC~', .i. c:,"r~ry 9.t EO ~·It:on ·u:d -
versity.. T~e l~~gion.al lli.1:'ector see:ned. t-:) ieBl -tha t if t'1i s B.,spital was 
"' f ... ..; 1; ~ +-"' ;l ".; ~.~ n~ =- -1-0-:"' -U·'ll.' -:7pr·' ·; ·r· T t~,··· ,!- -{ (\ :-;~ -;::. = , ... ' 01~ -0 "'; n .... ')" T'el-rr a 0" .J....... ...L.v.. _ _ _ • _ "'"_ ,JJvo v ~..J .~ " V ::J .... JJ, .J.....\.f;.~. v ........ _ _ 'oJ ' . ' ... .. U, oJ..,I., -c _ f....l_ tJ 
resict~rJ.c:7 tr:lim.ng prcb~.m., t ':li::.:: affiliati,:) n .s;V:H.1]. : .... tI'5; ~) £::'J.xses, 
-psye-uologists, a:11 o ... ;heL' .J.U.oilla:.c'y IJ'~r~onnel . Boat011 University 
"as willi:W;j ~o cO.Jpe::::~te wi t·h U:"! in thia r~GaI.·r:l ~. ho~~ever : they 
insi!3ted that l~ blocks along 'vi th the raon 0J' £1)1.' t j'l0 ;;.18 blocks 
\wuld. lw.:vc to be 3~t a niJ.c fvl' :!. ;.j:1.1;>ex-'"isiJl:s ; d.uca,t ior..~ prog!'aIn 
psy~hia:l.;ri~t and his sec:reta:-y. T1::e B1J.:.oeri~:.tendent a.'I'lrl the Re-
gional t'ireotor ;'lere I!ot able to c\)me Ul ) ",;:ttL!. t:.lt:' l'-lolley ~i the 
blocks for these positions \>lith '~he re~u.l-c t:1.:!.t :.dl ne~otiations 
Cat).8 to c, j'lalt.. The Hedical E..v::ecutive GQItriltitt eA 'al a 8 Very' a1lgry' 
.:I ~ t ' " . t1... t . ..... ol.:-t • , ~ 3::,.;. .l.rr~3 ra"C0a. a\; -.d.~ cessa loon OJ: nego l.~ ::!.or:.."i ;''')1(1 ~'I1'::'S 8,.L~~O very 
upset by the int:;:ousioll of nu:csing :!ervice L 2.to 'i:ihc- l'~ ': iueucy t rain-
L.."'"\)6 I)!'Ogrrun. ~ha Committoe .felt that i.f nursing Rer.-vice waut (.: d an 
affiliation, they should seek this out on their O\.,::n. Fo-'-c.l.ling came 
o:f the::;e r.;.ogvtia~ion.s and ,,;e ;;3ubs~quently l ost about 11 pr'!'yBiCians 
ii1'-o- t1..1" t~+-,~ -?-P' o? .t...hi.... T""'S1,-j -'-01 
..l04 ~ J-.J. .J~_ i~~~ ..... ..L. .... ~ J __ l-J J-l'w" .::_ L' i.~a 
We were illspecteli by tuG Re~icl3nc'y :f..evie~ CaO .F:-l ttee of the A.l"I.A. 
3.nd the i nGpectoJ:' clecic.ed. J;;hut ·:':e T:: e::-3 i r: G.. 're~.f chaotic ;3 i tUcttion j 
and that it would ~e unwise ;;0 inspect us c.t tlle tin!.e . 
3. Attem'Qts to :fiJ:'8 Jocto::'s Lor Se:t:"Vice~ ;.tather . tuc;n ~"C;. ri~ 
As sot forth in the Credautialw Co~ttee report, after our resi-
dent physiciam'; lc:et, instca:l. of cOlltinuing \;0 hire aoctors for 
training l-'Je were udviGsd that ;·;e sh.oulJ ::>ecruit c-cci.;ors for ser-
~C9~. Many hours wern taken up in discU33j ~g t~is matter and in 
revie'lWing applications o r doctors '-hila c.e3ir,:;0. to cO.tl.e b ..,re f:o .r ser-
vices to our p~tients. 
Aftar obt~.ni.ng a li~;t of these physicians, yJ6 'W e.i'e atlvd.sed that 
wa coulcl not lli re thell du~ to tnt;.! f act t~t all blocks -we::'e iro-
.,- • . ~.r~'_\r n Ctn1 "chere ~Jere no funds to nir(} the~a <,:.I:>otors. ~his c~uned 
fill incrE+~sG in tb~ -rai~ient 1 0arl of the 11 c ·.:: 12 '.icctors ·,--::11) r~­
maint:t<i. 
40 Utili~ation R_vie~ 
f1an.y hours -.... lere t2Js:en up i .:1 r(~vic~i\i np; t D.'3 Utili zati':l:::" Rai 8::. :t-lan 
11iui?h ~/as !3?~mi·!;te{t -;:q t:h.e Jt~lizat?-o~1. :rt'~'ii:.e',~ " Co:n!!.!~ ttee. . . iter 
revL,.'!n::J.g l;lll~ pl~(."1.~ ~':; i.'; ,:J.i:> O~t<~yed b-r '~.~:..e, r-;~\::.J..cc"'.l .t..'1..:e.;ut~"v~.: 
Conur.i t t.ao 3.ll..! 8u'uci ~;t..Ja. to tue Supsrin'.;el1l..iGn.t fo!' "ilis 3.-P;)I'O al. 
Th~ ;::;:ecut'~·.:c Oc~i-t~eB '.~f'l.;3 .co t; ad7is_Q. :..<:: 't;r:- :., , ;:~,=t~\~1.· c.~!-= ?i3!1 
had Dp.en nGc vp~G G.. 0:' I.:.O~j. !:i:.lJ.1..:: ~~xt tirlr.;.;; \" u me'.." '~llere '.'ic.J::I 
a.nother l?laIl 'I}:t.ich ".as s\"lb~ri tted to \.::.8 "::0:' 01.:''':- p::.:c.'t)val by the 
Adruinistr8,ti va s..recuti ~le Couur.i t ,~. e and the Superi.:ltenc3.e" t . This 
( 
was done outsids the Utilization Review Oommittee and that 
Commi-ctee kne,;~ nothing of the ey~stance o:f this s cond plan 
until it ~as submittoa. to th~ Medical Executive Cosmitt~e. 
The 11edical Executi va Oommi ttee did not approva the second. 
:pll:'.n ttnd so advased the Superintendent and his Committee_ 
Plans ",:ere !r.acle to ~':ri t e to the J oi nt Co~iG(don abo'.lt tni~ 
t • in ~h ....... . '1 ~ 1 '- ' ~yt' '' ' ......: ma l,er, C',~ I" e c')n.<',~1~ 1T,11l:~J; : :! au.:. oy- L,\VC , ",(16 .J J 1...l.1 ij o. tI..:.O!! 
Reviel'! Ccmmittet3 '_Vfl~ <::, Coth"'dt t e:3 of th8 :rlodic&l ~.taff and not 
a. coJtt'.i t tce 0 f Toile ,~~u-uir.d.s tT" ~,t ~_ 've E-:-~€Cuti"\, f; G0!llxci ttee. It- ·,·'as 
felt t}~ tho by-lai~~ <.tild the c OL~titution oi the medical s t aff 
of this Hospital ha.rl been 'Yiol utec. . 
1 .. 8 e. r~cnl t of thi~ con.flict. t h e .A ssictant .s·';:j)e ri.::;,t ,:-;nd~n.t 1~3 
invited to j ~in the AdniYliE't:!:- ~:l,t i ve u t:! c I.':ti v e CZJilil1li t-r;e,~ ':' u r '::-
·'r';tin - +'h"" nt;l':"" .. ~i C) "" n _ ~;-l C-' T'I'~ ,,,,, , .\..; ,'. l·~ T'r' lnU~- Q- to -' 0 \1'1 J.- L~. v _J <J \ .. ..... ..L •• :; :~ _ \. . L' :: \' __ '- .'~ J.,. __ .. ~.-l. :. :..l. (.;. U .:..J......... _ ... :: ~ . ~ ~ l \ L. • 
It was fl;;~l-t by the Hecical Exccuti ve C:)i.nn tte-s t hat t~10 Re-
gional Ad:J}i!listr~.tor, if he c'iti r.t')t like the o:!'iginal plan ~ 
, ... --'-- should l:.~.ve instructed the Mec.ice.l Executive Co~:-,,,', ittee t o r~ ­
v i s e i t~ by,-l3.~s :9.S ~;!~1 1 -: :' it ::: ) 1 311 . 
It s ee!C.s t~t~re if: .9 e ,~~"'l i.e+- e:ri st-::1:; i..~ -~b.G H-'>3pi tal ;Jot oJ , ;lJ 
betwee).l the !"!ed.ic.'~l Exec~ti'7~ Ci~:iH;~ , :; a..l.C tl1e Adlli ll:L?tra·i.:;ivc 
Ex:~cuti "7~ Co~ru ~eG but (;2 "; :1 l: ~ !:~'1 0~r.. -th3 SU,;,Je:rilltenden.t , t'18 
T!;Pluton }\'?."eo. i!3s().~i~~e .Di::-€'C7; ')-:7, :1]1 ~1 "':;~IC ~ '3g:" ') 14-'11 Dj.'-ceC7;(I t' (Jf 
Region VII. It '.'-1 ,)'Jld R'PP ~~~ ::'I~ t~l('r,lG:" t:-J~; TIot}ion;ll ]ir~c:')':." 
aud the ~'\.ssocia.te Area Di:.:-ector !1re rU!1'''-'i 1:.g the Hospital a::t.d 
not t!lose p8o-plG 'W~lO Sb~')'I ... ll (! b<3 . ru..."11li ~3 i t " na;';lel y t:i.le ;5uperi!.l-
t "'''\a~ .." ... ]+ ,)...,.::1 +'h"' 'Nr~ ,.'l': 1"""1 Tt'--r '~c ....... -j -rr:o Co .......... ]· +-tfl " ml1 i ,.., ' .. . 1 \ 0 .0 ._ ) . ) ~J .. '..:71.. _-.1 ( ..... ~. 1J1. \ ... .lc\.l~ ,-, "' , . ... ;.,1 __ - ... ~{.J __ ~ . _ I ...... .i. J , . '.J ......... ..... 1. _ . ., V ,} .I' " '' ,) _ .,." 
h ::lo .... ~ a..3 .... ·4"'-i c ..... _..,~.",.o Cl""'+ ,,~, ~ "'"' ,:> '" ",1-, "'''''''1 "''''' '''f'u. <:: ; n ,,\ (~''' ' '1 '' '''''' '''' '; '~a_ .., ... . ~tI \ ... ..,l .... .J.. ...... _ ... ) ' .I 1. Cl \ 1 . 1 .. V .. 0::. 1 ,1 ~ }.' ..... . ~. v . 'l .: .. ., ...... _ ... ~ \ ~,.J . ") \ J v .t. 1 . J..;} - . ' j'&'"J \l .-...-J_ :. ... ... . . !.I.~ 
ti0n, a~d ",o.USClr3 ~ gAno:':'.''l.l d:.· .. ')? i n thG :'.i()~::1.1 o~ S ·~;l.fi' :;.3 ~,!'..'!ll as 
eI!l!>lo:re~s. Utiliz;:rt:i.i"):-! R-')Vi C" f i'J s:-iJ.l i H [l s t .1.te 0£' l:'l ~ c~ .j : 
the Ragi~YD. YII B.Lt-ector h3 R StfOlli tt(1d tn -:he r1e clic \Jl Execu-vi ~; ' (~ 
CO'!lr;j "l7"'; et~ h i s mm "l,,---L n:"'1.3 '; ')rr:1itt€'8 i r:1 i :: t '-,:} p:r.'OC t'h -; o f 1:'~­
vie~ins t~t~ pl~n~ 
Numerous hours and t i me ha""~ been t fl!cen up by the rladicBJ. Ex~cu­
tive Commi tt~e di~-1cu s;-ing t"-18 cJ.o ,--:i " ~2: of ::'cx":)oro ~t;( t .. : : ... c· :.:: ;.i':-;;: 1 
and t{'·~ +- ~'r n:' f~r ,..,f' "'Y-t1--1 --:;: "T"-'" ~'O +1,, ': p \.?(} " n'i~' '' l ~'n (, ·'-);llr. ,---; ~ cn· · ", --;o .... et r.." \J-k ~.. _ . -' _ _ ' . _ .I_ -,j _u~_", \.. \. .I • • _~, • ..... •• I • t!' j J.. ..... .. ' -. 0 .. -1. .... ~" ... ...., ..,L.. ..u.g 
were conti:11l~d b~tv: ... e ry t~e .. ~S0 .i:.7; <~ '- .-':; Sll;?0._: i '~.t;~n ,:,~,\~ }!t 0.: t: l 2..:: i-:;:c s -
pital "'i t h ()l)!, ~p.eical :SX~cL1ti~:e ~('> nlr ··.i +;t Cf' C.nc1 t.!1~ .' ~ ; .:: i ;, to.::-::; 
Superirtend9:lt of t,hiR HO.3p:Ltcl ".d th the FD:{bf)!.'o (~Jetort-> .. ' ..... :nis 
Proble'!'l h.nc :C'l'Jt D321.1 001!.l:)le-t; ,::ly :reh0'1" v~~(~. 
- " 
.Appare !~:~;ly t ::" .e E'o:Ab0I'O -:J0 ,') ~'L~ 0Grli :-.e; to -l-;'hl:' ~ :o~; p i t !l.!.. feel t h8i., 
they ~'iill have .~ S0yClrate lTnit 8r~til"~ly '1J~lid.l. "\\: ill L:,',13 DQ 
CO"lUllur.1c~,tion Hith this hospit'?l . It [wlJ'lS i-S t il,OU el~ i::he Re:p-0 'l -
al D:;r(J." ~-o"" ~oe Cl ·~1 O't1 !1' ~ ·} i t-... +-hJ.·'" f , ....,.,...r- '-,.,·P L,-,n y· .... " j- .! 1 '" 't-1. , t:' Gt, Y' '''"~ 1..· r, -,.L. ,.I __ ~J .. D ", .. ~ c._ ' C"_ J" - ~. . ~ ~ ' . c _ • (" . G . 1....." ... ...... - ~. \.. J ... .... >J " L -
t.nder:t ,;;e. tr. ~ ('. r.ic';l"!. 'E;~·: "'Cl;-l-:i. ~ ' P. C;;';7,it.t ~~ ~~ :) 'C;)'::; ! : '(hi;] -: ~ l' el l 
t Tl.-, ~, 'h"" '" ~-l" 1-.. ~ c. ' , . , ' . ' "" . ,--- , . ' S ' UPA __ e lf.. c ..... t, f' , .. ,n '.)t::_ , :-~ , =y !1 ·~1. · r' L 7. ~I ~: C:"-!. l l _J 1 1 ~, ''jr~ ;_ -' .1.. *'-
cU8~ion t)f -!here -t~~ l" cr:tooE0 Y .· ~ ~ ; : .. :: r: ~s -, ;0 \ t ~.C4.. .':'J. 
The !"~c.i~31 ~X~ ~<lti\;,,; CO::-m:li:-;te :,) 'j .J.~~ b ~,:ri:l -,':': :':;- ·J~ :..:.:;; t :-~ ov ,;. v ., ~.;) 
fac t t!::l ~.t the,: \~ 'Patte'lts ilill 0 ~~ :::::0'0'8:, i:ct.o t:: ~ :!:'L:'~' :: ~l ()I)'(' Ji 
th Le 3.!'oyd Ap"'rt;ne .~ts, .... 1 tllc'h. hc:'.7C -:; 1~'; ;;7 :'-:' De c:,::' CJ G CU ~ ~ . .::; • .J. U-J :" ')G '~ ·.).rs. 
Soma of our e.octors thr~atened. to leave if patients were moved 
into this b~ilding~ 
·J.lhere has al~.(; b8en ~mc'!:1 C0::;'t~err_ G:i.:p::ess:;5 81)out to.tJ i'uct that 
the ]'oxbaro doetor:3 ~ !3.t lea~_~t -;;hJ:'~o of tn •. 1m ~ (10 not h!:'.ve their 
I~.C~ F. r-r. G. certifiC:.ites ;'j!lich tnej? h;;W l~ t{) D.Rve '~ : i.:.: ·::e this Ras -
pi t~ll is e.ccre·li t.::d.. It 'r 'S.S fel C. ->:'J~-r oar 1-:J::2.cuti V 2 C'),:~1:!i ttee 
that if th"'-.) ;::; e locto::,'J -l) - I'e i.!l-:':·_T?PO)l' c:t7~ ' ; it 1;') 0r. ~ · ~ · teff t~ .;;·_ !; this 
.muld jeo·po·.rdize our acc.reci tGtio_J.. 'I'}H:-'>c } 1:1.S ~2~1!. ."';.om. t _ illf '~el-
-l ·ng ';::·"-!· PT' p ·t;pil ,')'~"',. , -1 :1') "; c: ~ , . ~ ... -; ~ ".l. ..) . , ~ . '~::. ·r·- .".y .... ~ . -, r- :,\()" i' c,r:=: " '"'" erA 
_"' ..!. w l . . - ,, ~'- l ..... .J.._ ....., u. u{J~· l _1...0 L- • ..l. _ ...... ... _ ... J .~~ ...., . J _ • .4.C . ; 
.,.,0 .... roll .:>l '; fl' :.> ti -(o{:>l ~·l .... ~ <~;V"' '''' r- -I-~ ,~';T 1, ., -- :-. ,... : "' ..... ·~OT' -I"r;"";, .~: , ..:> ;;,,,.)·,,rt-
,. - u "':.:.. -\o l ~ '. _..J...._ . ... ~ ..... c- - ...." J . .. ~'-. ,.J .... _ . ___ • "---t/ . ..L .... ... -..:,; _"'t _ I;" ... V\"'C_ .L ~_ :J_.." -_ ..l • ..........-. 
ntent and. the Bt:renu. 0:: Rcgiztrr:tior.:. in DeCicine,~~ich states 
that th€;y C~!.l rrc:-.ctic'; ur:til 1977 ire t;::-_s CCiliu,,:.:t'>!~cl 1;11 C=I. fG!:ili-
ty) that the Joint COI.1mis~,io,J. will e.cce) t t f.}. i s . ri ~ .:- i'Le~~ .i.c=~ Ex:-
c C!..ltive CI DiJ'.Jit~.:(~e su~ ;-:; !:'cot i>.::c-l t:'·<.:t t~s .:;' ,)iL.t C':' :!lJ!li·;::.3 io'.l ':Jill . 
6. teteri0t'::,.ticn of the Crpeli ty of C;:" J:8 fO :I: 
Uomtal 
F.e.t .i.el.:lt ~:.; i ll ':;his 
---.------
~'ID;1 ~o:u·s ~1ave ali.G b .. ~en tak·~n u,9 tdtil thi ,-3 i-3UOJec'i; e..n.u :1laT',J 
lettars ha"le bee:.l se:;.t -:0 the 3u.:Je::illte~.i:~ 'lt ,d:;i1 !'€l:3: .:J..::"d !,;,) {;nis 
:;u~ject.. ,~t co.~ l;>:)ir:t the f1edical Executive COinJDi-t;i;I-'~ [3lJDlrit:,;ed 
:3. grie·'1a..L:!.ce ac.d. a ccmplakt to the SupeI'iutan/l~.0~:; s':hi 'Jill3 hi:n 
that 1?3.ti~!lt.3 v.'e:rs :: llffc~i:Jg 53 a ::'~Gul t of (A) r;ht} :r:-')rlt..lG-cio'1. of 
LU~·i:tcel eta:ff. (7;) B;'jduc~i(} " l t)f nursillg :.:;-:;aff.. (C) Tue :poor 
.:mali +;y ()f .f~} ::d.. CD) '2:i1e 141.c:"': 0_ linen ;tlil fLd. 'u:r n c l.:..nn.iet 
·~~t~.;sen tb !~ 11) ~p:!:t;:ll ::.,:~.d. :?aul :;)t,;'"J'e:c S-iii ;;; !~ Gc :1,) "'.>1 ''I1.wre om.' 1 3.U!ld..r;r 
.; co rio"t"\o ,.>~ ( '; (":;") "1':'0""'''''' l ,) -" , , \ " ~ "'''rf'jI~''-~'''''''''' r- "l l '1 +-~ ')( ~ -: !.., ... -; ,.. ')~'" - - )",,; -t-.-.,-.'"t'" 
..J.. _:t _'- l_... ....... " ..... .... J ... ~ __ v_ ":"._,-, ~ . :; ...... ........... -r-...... o __ , ..... i"., ...... ...... t..lo..., .!. :r. • ...J.. .:o. .!..J...,.!.. .~(./ 
~nvironment. 
Thas~ gI'ielTance$ all:.) cc·.:rrpl:J.:':::.ts mas na 'lc: cDu ~'H~ \l 3. i; 'rl:t'~~t;:med ::1trike 
by the Uni;) 1:1 l:io'\'c!1lbe~. ~\s a re ::;--ut ::)} t:iase co.::nplai.::.:t<J, ;:.md 
.sft·Jr thG t:1r9nteJJ.zd :wtrike ~ '12 'ft.. ,)u1 ~-'l U) :1--'1 i~ lJ.l l·; ~'l -,JorGe condi':ion 
t ' b f '"~ .. - . J...' • ~ -... 1 1 :1 e :) !'l) 'vi le s ·cr~.<.te., W1.l,J.l a r-4J.CG...lP..UI.1 f) ,f. :.:::.l,C ~3~~.':; p~rso:.nC! ~~ 
~:.'o i!osad. by t ~1.e Dej:1~~e:'..t of ::·L3l'ltal ~-Ieal tIl -- f? !..!.Ll !'siug r-erd!)nnel 
per -,vari .)<';1:' ;=Jhift 24 ~ours a c.ay, ~;e7 '3 :'1 ,j:.l..V ;:; :a \'ie l-?:'-:. J:i .18 ~'ielli-
, .... ' , ." 't '> l~ +, . . - ~'l " Ca.1. £."7ecut.i. Je 'v l) l1:S-u -r:: e~ Ie '~ ,:.1..1.3 \Jd3 t) U1~.;., ,? geoU~) 8. ... GJ~ CG...L. eo. \ ,11 
the attentiun 'Ji' t:1.~ Euperillt .:n1dent, the Wya'Gt-Stickney Deci.3ion 
rerder~c. by the courts i!!. Ala.bama.. This diJ.. not c aU <'h~ '1;11e c ~)ndi­
tion ~\'i t:·d.i:l the T'l'..l1:'!3i..lg s8r-"i~8 t, .1 g et any better . 
The Hc(lical Sxecuti "1]8 C~mli ttoe c O··.lSir.lG:;:'Gd. ... ··:'i ~ill~ t o i;Li.~ Joint 
CO""","; ""~l' "',.., ..... ;.·o·,t 4-\"0 \-1 •. ,f·Cl-;-·l· ' ... ·· .. ,;.-!-; .' ,.- I 'U 11l' ·I--r :\ f ~;:;1~ ,'" ')l~ '~ '::or'. '; +-0 .... h a _~I>...l .... ... ~ L..L . ..AU \,.4 . .J~ "' I' ....... ~ I ''I.J_ ...,J .J . ........ .4 J.. 1 -::- "'3. (_~ \~ .,; _ .... ___ '\. . I-. ....... ~ v. ~ \I U Q 
patieuts o~ thi~ liospital, tba ~tagonism Fnd discriminstion sho~n 
t OiJ ar'C. d.o, tor:~ end t'i~ vi:Jlat.ioll. of the .21edi::::al ::'It&ti" z coustitu-
tion and 'by -1 a-:.i 3 , a 3 ~:i ... ll as tb.e 3tand .. a.r i] Prn.c ti ~ -e R-u.l03s aild J.eg-
ul 'lJ:;ia:l,-5 of tili..; :Jo i.:pital. Tb \·!8Ve l."', ·l ue LV pOO:: illU:-al uno. l ack 
o~ Iaot~~.:ICltioll t.;xi:: ti rlg ~:i thij.l ~;3. ~ C ... H .. !J!ti i.,; t-i ': f} ) S' l :':.. ; l I-.IS.~ ll{;',te::" Clone. 
~!it::t th~ r '3 :1ul t that ";h~ ;>a~; ic~!lt8 J.l .'3~'e O :~B::'l CO..ltL u I0W;ly -pu8:-.ed 
()U~ i714;() t~lC 0~),,1J :n.lli..t2 iL:"'~h \.;~ :'el t i,.j ·!. ~ : h,t" 'O ;JS 'J: lj ;; il '~ r;J.re of' 
'patJ '3.J.t s C,0,::.. ;;itw .. e :' !:c (l r) -:;~riol?L~tc_ 
iI ( .. 
:"lc.: L;J- ::-, :l'lr :, 
1'.,! 1at coul~·~_ 
l.l}) 't!i th t:'..c Li...:. cu5 ;.:;1 "\,;."!. of thi z . :!. tU:ltion and 
u::,. .. atlica"tG·i-t . ;ine JJep ~.:c·t;;.en1; () 1. P,_,'bJ.J_c H alth 
~as called in on one oacasio~ and gav9 us so~e guidance in our 
utte.nwts to control this st~J'ph aureauo outbreak. It ,\-las felt 
that housekea:t>i1lg \oJ ithir.. thc-Ro.spitcl llad Jlar"rc dly Q.?teriorated 
to the poir:t ~:!:l cre thic HOEpital rese1J.bled a typical r;r..akcpit. 
Cor~t~nt reports were made to tho Unit A~niBt~ator, to the 
Stl-ue r ; ·"+- ('''1''1 ' -, f- r:> ~' .• ~ . 0 l'- ~'l " n • ..". , · , >, ..L."~ ..... c.1Ll::J ~:' ?:""· .. "'f 'Jl0 l" 'C' ~~e""'': ""'r- to ~ ___ ..... _-..A-\".I.._ ..... ...., .(.;J....!....\.. _ ... .J .. ~ ..;..J'..,;~ .• .. __ ..... ... _ _ ' _ ..:::.' ~... \ ~J l~\'; .i .:J....:...~~~ J 
r:') av~il" 
w.::.d. tLer-~.: W;:2 ::'.l. ..J ::;lQ [>~;j7 ~o hi r e bJusei:eeper~ :1t t;::Jt ti:::.:::. 'I":;.2 
F.ouEeke(!pir~ Dep 9 rh1'9~lt -rj f. !~ · :".oinS ;;:·11 t~i 8y coul( ~c . ...?""iL811y, 
IIo 1..1 S2ke',?pi :lg ~i- a:: t 1.::r::::c1. C-'oT.; :'" tc ·t he ,~ ~~ r:i·1t r~'1t ~! l"P e t'i ~-t e!; \~.c~.I~ 
\~! i1:1i !1:.t:..x·]{e '': i .~:p'ro"1T ·:· ?:a :~r.t OlJ:t "':.it:l ~:'..:l tj ~:~ l -:; , ··: :."' i E', ·, · ,~ J.:~ G::. :fr0~ Hcu :se-
ke:::l'i~.!.[; • 
All clE!!.t~ :., ~-.:.c; . in~i ~'S!J.J.t s LTvo l \- i r..3 pe.tient~ '!.'!:lic~ i~'S'r€ cf ": ' .;[')-pi-
CiO'!.lS 11: ' t Ll:.':''2 i')2rf: "(Eo:1.i tO T2;f; ~y t:1-= .i ~: C):.m.tte~ ~7 ·-;: L'f:1'.:'·0r-:sw·era 
r()utillel~' Een.~ t o th~ .S ~t.~p2ril:tr;n(l~ ~ ·nt , E; !2.~_ c.octjrs co ~. ~ !2T.'.:l~( .. 
~htH>e r!'portr.: \Jore ,~i SC L S.o:: .sr:. nt t~12 lIT. ;;C: i cri ~;::~c:.:ti Y0 Cc~.t:;'Li. t tze 
end l~ep':'; I't r~ ': ~ 9.C~ to t!:· ~ f;'-tl~';} r-i. '.lt~: ·G~c~t tlJ:-c)l;.a:h t~v:; Jl1i t,ut ~ ': o f 
t-:l )€ r1t.) (1 i c~' l 1~.r:0c~ : ti '.- S C8 71::-1l J_- t ~ '}. T'*:; ~. ' .~ S :-Otl t= d tl1 ?t B G S 9\,11 t~ 
"v ~' p,:;ti;:,_,_, t~ .r .. iTn C' 'T y,1 O~~"" {" .; ... "'~:,.,: 0.':' 'f" !"""" "''j i- .,...l"' ,.--t 7. ·_ I'7:· · ro 5r-- ,_"n 
.... "-' ~...... • 1_ .' I .~ '';'..1 A J~' ... ' "" .J~ 1 .. ..... l.. :", " . _ . - .J L J . ~ .I. _ .1. .~/ .,.; . I 1) . " . ~ .J ._ 
.t''';''' co 1 " "',,-.-' 1"7J' r; .-,:; -;- .... , . ~ ,. ~1 '· ') ''' c.. '' '!- +-11 .1- +-)..,r>-~~ "' ~<" "t . -i · , C :.ase 
..L..t....:..t ~ :.J vc.\...2.. _:1 .....,.. - l,.., . -i.J t. ", . ___ .... \.J .l i..- -L v v . c. ... v v 1.., ... .L ....... ~ I·rl n.,:) d...i-L . .. f-'&'..L_~ 
in. the (}eath :,~ c:..t ~ of P&ti E·:;t s i :: t:li ;~ ;IC) ::.r-:;:tnl. 
T11e !1:=;- ·:·' :_ c ~~.}_ 1,.'-; :2 ~ t' t · i. ~rc C :--.""I1.r.'.: t : t: I. fo " :~f: " . (J? r . ~ ~' 7 l.~ :-,,2 (;!; ~ h·,'· T. t -: .... l f" 
f a e t ·~· ~.1:') ~ t!: ·~ D2:!?:1~I" ~-:". ~~ .l t !".:J f ) ~. L f,1) f·fJ ::t m.:)~o rnl.~~.~ \\~~ic~ s ':a t~.: 
thai.; Uri t Admi:u ::- :trat0:'s eeL disch::!.I'SE' l)atients ~ t r 8.r...sfe r pati t3mta, 
£.ncl (~O >:, .--.c "" ~"rre Tn r~-h ~"''; ' p1 <'>(' .,.- ; .!-', ""1 '" p~; · cC\r-.+-; "·- :J~ ·,·"->J"t:ir C'" -r,-. • : .... _ 
"'.\ . _ _ • 1:r~.J,JL :'V ..: _~ J . __ .e J ' :- ...... . ._ . . \ ., ' ~ " .' .. ~. '. t.J.. ' _ . ~ .I . - I •• -; r'~"""- ' 
cr~:ptl ()n:J 3rl2. (I.O:. T~t?; .'1ry.n. ~ c. l 0Xr.T~" 0 'r'r " ~T "; '~ I :<l ~ (j~C Dc;C:1, ::a o:: Ll 
~ · 11';c1-. ;0 ~ '.n ~-·" " ·"1 T \ 't'l" " 1 ",, "t 1' !" '"' ' 1- .~r .. TT'-, ~{- ." ,:J r; ; r.": r-+- - ~, ,J..o --. ::' '''Q.'! l",:. 1-
'/". ..J,.. il ,~Ct .. L \.: _ _ j _ '. . .. _"' '' ''' " C • • c . '" . . _._, _ 1_ ... _..J_" ... .1 v _ *. ~ ... ,J .. _ ~ ..J 
i 'hR C' ~ ~ 1 -;"1"1 ;; O"'1.~L' " ...,~,- .. ('. r. ~ ;~"\'~ . : " ' ~'-. , '. J" ~) l ( ' · ··r:·<T" )"J' ~ t:rJ' r;+- 11'.': • J .J ~ __ r ~ . . -v ._ \.. ... ~. __ .J • '- o ~ ' ... : '- _ _. " I . .. . " _ . t. \. ; _ pI' .• oJ . 
C n ~ '" ' . ~ " ; · ' · -·i~-·i-,.,·-- 'I .... '~ " l d ,~,~ ", , ~- -'---. +" " E ~""~'rc'~'''''~ ,.. •. -!-'h C' -, ...., ··1· (' . ..L._ . ~ _ " . ,- • • \ ,.. •• '! _ _ ' .... ", .. .&..... t.. "': ~ ... _ "' ....... "' __ ~. '..,\ J ,_"-. I, .', .... ....,! .• • t ' j . .... ~ ' ."J .l v , .... " -4l. \ .'e-" ~ tJJ* J 
O f r ..Tp :i·; n ": · '. ("J f1T' .... , .... {'...:~ ~,.... . .. , I") ...:- _ -I"""'T..,. ~"\-~ P ~ r .., .l''7 .) . " . ....  '- t:" /~ :--~ ...J-#ji - -· ~· .- 1 .! .... :::. ~ _ ! _ .... _ _ .J- __ _ • _ .. .. _ ;.....1 ; V . • . '-~ , ... --. ..... ' ' .... .,; _~ I .. . \! . '. • ·.c .... v ~ . .. \. .. ..... ·· , ( 1 ~ \. .J J.. V __ ~vv 
2hO:l~ C ce ~ ':l::::l i~}_ :'l ~.~d_ ~·1. '.~ "'i c n 0 ' ·~ f ~h t n ·:~j~t :;,').~~: ::_ (-\ T~. '-~ ~(;+-; t~-, ~=:: 
la'.!i ·c:-~J.:! it :: co:.:t] : ·:·~~:; v ! ~ :-: .. :: ~,-; ~. J_ :f" ':~ -r: 1 \ J~'! i· .. ·; ;'"'l . ~ r: c =:' .. '~:~,.7 ·: ~,: .t ~.~ a 
12·tt e::· ::. ~; ";·:i~~c:t : If) :. t;&i.~ ... ~,: ~.c~ ~ :'11::j.' ;.-:r ,~:.-!\ ·~ ~.l·'_ t~r: ~:;tc·:r~~ t;· ':) .. l:c} . 
t hi s ~9.t·t 2r SI1~l~1. \1 b~ d~:;J . t . ' i'(~h i.'1 ~t;~ .~:.. ':.; (- i:-:.r:: ... : ·::-.t clr r~9ct 2.: 
l1eel~~l b:t i-;~: ?J ' C t ~' L~ :1 i 2~~i(); ~ i "'~"'~ '""' .... ? ; 'n"~ ;~j ;T ~.:-"' ~_~~~' ::(:,t'~.j . ~::~ . . ~~. r\-,'~J~" 
l' 0:.J.E: .;, 'be. :..'~ ~ t~_i~ ' ;-' ~L <_' L~ ___ "-: i -:. , .. " 
l'"ro~t; (:cc':: ~"" .:,:~ _~I€ j ! ·I:'; · .. ,)..,., ~"'~ .. ' 
HmH:~vc:" ":'}~ -:1 ::11 '8 Ul:.n:)l c to OG 
.", . -:.1 ': i :: :." ·J~ l:~'. 1-1. r;:..... .- ;'\~ 
Bl':yth l :'}g r:r,.Jll.t it. 
1 r .. -,... ... ~ , I-
. ~\ " t/ I- V . 
c 
:pJ(;; h:~vG 1. )"('i ttEm letters of pX'ote8t about t~le (:·9cli.:.tc of patient 
c ;;t'i:' e t ':) : 
1 . 
4 . 
r·:rl.\~ . L~(:.y Ee~.sO.LL - Jecre ·t;~J cl H~ ; ,7: -:;--, ~6r~Y ie.ss 
' ,.r=?.Y' :~ ~:C:.·:t I1 !~~:~G CO!Er:ittee of t:-.... 3 :'8L;i .~1:';'· ;:;;1:2 8 
l -oc al ~~-.>!::"P<="; ':;j.' :.:. - '1.:...a...:.-co:;:;. C ·'3.~~-;:; 'CG 
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CR1.mWT J:ALS COMMITTEE 
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t,? f ·=: -:' :'.!!' ·;ri. ~~; ~ Q0::: +; C~ .. 3 ~\'-: :";.C : J~. ~": :.) J. j. (~~ ,4.. fCl_" l,l'()r1c ' .~ r"'l-~I': ' 'l ~ .'jO to 
"r .; .1-.1.: " J'" 'J ' > !''' .• "' ''' .. +: 1.1," ~ , ' - - ' · t... ·~~ l ,~ 1,'T._ l · 1 "";- 1· -J'" "'!'1.(~~-.~ !~.Q (~ ~:or's .,L ... . _"" ~ ~ ... l.. -' .... ,~.; 1. ll. ,::) _. :~I ~ __ \ h . J .... LJ .. -....I1J . \ }.L ..; ":--L..lC:" V L~J \,,;, !.t _ __ ~ _r .... 
C~eCe:L_ti F;.l .~:. lI:r\ ~!; \J(..l ~ , nl o"'f- ciJC ~.~: j -~ ~:' ~w l ':,:"'; ;. ,;: .. ( !'./ : j. :-· I.~ I>: by 
-r, ..... "" .. " ., .~> C'_ • 'f]' r ,'" i;;T " L)~r"']' - ~ .. l I ., ." . Lr -, !-h .!, "., .- ..,, ~ ; J,J.J. 4 .. .. '- ~~.' l.... ~t .1 ~1 t .. :.t~' L.':" ( .. ... : l~ _ _ • J ~ ..I~ _ •• _ . I l. ... ~ ... l )J... t::J (~I ..... ' .. .. ;.,.,.,~ ) .. ~ .~·· . ... 1" ... t- -
d·" ~_·'') '''' .. ' .' .. ' ... ... , ... ·L· ·· · .).' ~ , .. T' . , -" ... ·,' l' l (~ '-c "" 0' "ll' c"' ''','! 4+' .1';"'''7' 1- ; ••.. :> the __ ~ _ _ _ .J.. - w ~/.\.. '-..... ~. _ ('~ II . ,.. .. _ l. • ..IC", ~,J. ~ ' a;;- · 'l \ .... \.~, _ ..... \,I J ! \..... , _~", \. .. , 
t rLi ::·- t. ." :! .. - J't..~ : i ( Lt-.~_ v ,;-3 ,,;,!..', trGi r~ii.J.r '''',j ul r; 1).:; .'?:ll(; ; v~ ;::; .:Li.ish 
t·. ".r_, 12>1" ' . ., .... , . t, . . . ) ,... ., - -: C 'TT,,, a~ 7" 1' -l" . ~.c r . .;... .- "']' " 'i) +- ... ... ~ " " .: " " ')' -, , .... . . .. ',": inue 
- "- "-~' ,j, . , il , f I,; . • C ... , \ " 'J ~. \- .:-' \ .... ) v .... \ J ... .. , ..L '.. .. . .. , _ 
f ::J 1.:' J.., : ... ~; 2:I-..I· t \ ... ~ ~~l.e ·.)' e '3..r. 11:~; \ .;&:t:f} iYJ..~.;trll (~~ nl-:: '~ : ) ( l-C; ~1~: t t~ c end 
of -l-'. i. ~ '· (" c)·· .(l '.} ,.", ."" ' .... , "~..; ,-1 ' "1' +- ' ' ' "- "" " l' ' )i '-I ' " '.l'~ "1 : ,11 '; . ~ ll) 1 :) ... '. . 'I~r be - v ~ J •• ' li ... . _ _ J. ."'-v,J.. ..... \ ... . .L i , ....., J •. ,;;J. .. . _ _ .) I ' ~ _ _ . _ _ 
in t .:· : .. ;_.ti. .:.:::; £C ; ·l:i. E)r~ be 8r,);)107~J. [\t t;t E'! n') : ·~ l i t~J. ~!~: :. :: ~e.ff 
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DISAs'rEH CmlllITTEE 
Dr. Cross W~3 relioved of the udrlitlonal burden of chairmanship 
of this committee as he Is th8 only doctor in the fl:rmoath unit, 
and spends time in the Plymouth vlinlc also. 
Lr. Walt!-)r Kowalczyk, .tt.N. \·w.s nftr lded chairman 3.nd served 
was hnmad chairperson. 
\.ionstructive criticism rnsultod in tho r8vL_~ ion of HlP nisH :- ter 
l'lnn. 
All personnel on all shifts HO-;:'8 irs tructA -; in the use of 
i .. Contingency Lltrlke Pl .<tn \las made u r- at th:::- re cl1 . .lOst of tLe 
Department of Hental llealtho 
~tss Lane a.tton<led a Di s culter Dri ll nt l-iorton : o3pital, Ta1..l1lton, 
!lne] described this drill in det·ail to t ;lO co:nr,l:;.t t oO. Sho als o 
visited with the Chief of Civil Defenso in ~launt on, VIho was most 
ir.formativo Ilnd holpful o He will be ir.vi ted to attHn d a m€H,tlng 
of the Disaster Cornrnitted. 
Dates were sat-up for future Disaster ~rillso 
ANnUAL l~POnT 
INFECTION COJ:'IT1ITTEE 
July 1, 1974 June 30, 1975 
Durinc the period covered by this nI'_nuo.l report, t he2:'e vTerr: 
te::l infection co:nmittee meetinGs held. Tho se in regular 
o..ttenda.l1.ce "Tere Dr. Diaz, Dr. Fletcher, NursinG Superviso:.!:'s, 
Housekeepers, Laboratory Technician, Laundry, Head Nurse O. ~1 ./ 
CSR, Assistont Stevrard, Engineor , Hend of I1aint enance , 
Director of Nursi~g. 
The monthly Laboratory Report of Infections was discussed at 
every meeting and recoIJmendations made, uhen necesso.ry. 
During the month of July, Miss Stanel:: reported on the Mantoux 
testing for the y ear. She stat ed that 363 patients had b een 
tested. Results: 15 Positives. Breru:: do"m Cape 2, Plymouth 2, 
Taunton 2, Fall River 0, Nev.; Bedford 5. It ,.,as sUGgested that 
some arrangements should be made for the Mantoux testing of 
employees. Dr. Fl etcher is to send out a notice to all enployees 
stating that r1antoux testing is compulsory for cll employees 
during clinic hours. Time and date s "Jill b e posted. 
Miss MacDonald reported that the Lab had an i nteresting case of 
pneumococcus meningitis. The microorganism was i s olated from 
blood and spinal fluids fu"'ld patient I'JaS treated successfully. 
There '10.S a discussion about the failure of the 1 aboratory to 
isolate gonococcus even in very s uspicious cases by using the 
Smith-Klein French culture media and it VTaS suggested that it 
shou.ld be changed to the Thayer-Hartin medium vThich is the one 
recommended by the Department of Public Health. 11iss I1acDonald 
stated that a meeting had been arranged uith Mrs. Ca::::-lson of the 
Department of Public Health to discuss this 'problem. 
During the next month's meeting, surface testing 'vms discussed. 
Hr. Viceiros stated that 'I;Te had obtained all the equipment necessary 
for the testing and that all that vTaS needed ,'rere the specific ~ 
requiretlents as to where and hovT often t he t esting should be done 
and the type of report \'Thich is to b e submitted D.r:d to I'lhom. 
There ,;'as al s o discusGion about t he testing for c;onorrhea vTi th 
the Thayer-Hartin media. r1r. Viveiros stated 8. rcprescntative 
from the Department of Public Hchlth had c om e thd tho.t Taunton 
State Hospi to.l " TaS i nvi ted to :9:lrticipate in a program sponsored 
by the- F(~der<11 Government , ,'rh e;rcby they '''Jill supply us uith the 
media free, in return f or "Thich \1e "Ti ll report t o them rlonthl y, 
the number of patients t ested aI'_cl the results. The Department 
,'Till furnish us I'Ti th ten p.lo.tr:;s montbl y_ 
At the next meetinG, Mr . Viveiros reported that surface testing had 
been dOrle on Besse 2 , Des:;e 3 , Goss 1 and Go~s 3 \'lith c;ratifying 
re sul ts. Besse 2 and B-::: s s c "3 cl:.ccl:ed out okay but Goss 1 results 
\'lere not too cood . It I'TO.S felt that the temperature of the dish-
"!asher rinse and Ho.sh Hater l'/as not hiGh enough. 
Dul .... ing the next meeti.:1G, there \'lQ.G discussion o.bout the isolation 
( 
ef T D natien~s, the D.vailnbili ty of proper vc~!~;ilo.tcd rooDs, 
violet ~ays, etc. 
UsinG the nm-! medio., the Lo.boro.to7,f \ "IO.S o.ble co report its 
first positive cuI ture fur Gonorrheo.. 
In subscr:ucnt meetinGs, furthel' reports l;~ere i:lo.de about the 
}y:.'ogrc r:siol1 of the surfo.ce tcsti.:::C "l;ho..:<:;houJe th :: hospital. 
D1.:~ing the month of J1.Ul.C, it Ho.~ noticed t hD.t there: liC"AS an 
i~1Creo.s8 in the number of ~taph infection~] . 'rllCre uas much 
di::;cu3sion as to .:r"c-csto.blishinG 0" pcrm~e::::;'; i ::-~ olo.tio:l o..reo. 
i!l Besse 3, as p:'cviously . I"1cmbc::.'s of th l; hli'r: C"~iO!l COi:lmittee 
1-.'('1:'8 uno.....'1.imour in theil:' feelinc:-~ t!""lat 0.. p8m.:.'-.r ("v~ t isolo.tio:.'.'. 
area should be rc-c~'}tD.blishcd. ':2ho l!I"(),:)lem st cn:..; from the 
fact thD.t the Dcpartmen.t of ?ublic Heal tIl hD.~ ::c t the mm:i rm:::J. 
cupnci ty fo::, the \'1D.rd Besse :; at 30 bed~ :md r:. :pe:"'r.l::t!"lent iso-
lation area \-lOuld add six addi tio::.o.l beGs. l~;:':lf 1"1.0 "';1 , no Olle 
hOoS com e up uith an ansl"ler to this probl em 8...:.'1.d it \!~3 decided 
to use the D.rca on an emercency basis. 
'l.lhe necessity to bring eve7.fboc1y up to d~te Hith isolo..tion 
techniques ,"ras D.lso discussed. 
Napol e on DiQz, T1 . D. 
Chicf "?hysician 
Cho.iroml, Infection Committee 
UTILIZ~TIQN REVIEW CO!1!lITTEE 
Thi~ Committee during the past year ha~ been primarily con-
can~d with the faot that apparently the Regional Administra-
tor a.:;."13. the 3u..,e:rintc:a<le!lt fe 'Jl that t~i~ CO'L'lr'.i t-4;ce ::;houlcl 
be a C ,~;waittee- '::I .e t ::2 E;::ec l~ ti'_7" '::' _\.d~!:L,.,.:~ ! , .J..:r ;.:'~.J.;i"T0 (}J;1r:!.5. i: ·~~ '·' '.'-.(:' 
not a O:nn":.; t~e8 :.) f the n:.':l c,i ~ "·1 s·':; ::li~f. 
Phen -'-,. '" ' 1-::": C11 .... ..,..,., · <..~ ' . .,, ~ '""' ·'l '" ," .... ..,.,.,"' ·' " .. :;1-:''' .; ,.· t·" 1 r", -:'-'-;1" "'T~",;, ' l +:h 
."'1 t., ..... ...... J. \,;) . \,: ..,.1 0,.10...--_" ... _0_ ~, __ ... .. J .. " . ' J .!: " ,._ . _ _ . _. J.. .~ _ ._ .. ' '-.1.; " .._ '- .0.- ; 
Edu" .... ,t-i o·,- -'u-'l -\" c' ,.c,., ,.. ,..> "" '- .':; ; )1'1 1 ,:> t "; ·" c· -:: ·o:>n-:- 0"+ -,.,o~l~ n~-t;", .. -!-~ <':l !-vQ .- • .1. C""..,& " • ~~~ ...... C l ... .Ir,.~_ .. ;.A. .......... . ~ .. ..1_!.J,....) .. 'e' .L ... , , ~\ J oJ . ~ -:1 .. --'''- J ~t:) \,.' •• "" .. ' 
the IT0 8 iJitRl'::1 Utilizc.ti()~1 ? f)-.Ti e:'-1 }'l "1:1, b -' n:-' '-i. :7 , -'1 . ;::'1 1.:1' p' :~j" 
~"as - -' '<> r j ' ·o.i ~J --: '" .,-,\ ::rn,... ~ .. n ""1 -""T +-11<> U+l' 11." ,:"", r ,-t -j ()'Y"I :-{ ,,., ..; ;." . \; IJ]'l"'!\ ~ t: .;.;", 
"" .J .. .. , . ......... a: ~ ~-.J '~J::'~ ."'''}I_'- h' V ~ •. ,,- - ..: ~ _' .. .. . ' .. ... _ ,:.. "" ". _  " J • • - • ..! \... ... .J .. 
and ~19dical Exoc~·'.:;i7~ Q:,1::..r"ti tt ~)~ ~.nd ':l "lE .: ~2T!:- ~.:() i;~G ~1' .:D e:c:'::.-
tend~nt :;::>1' hi:; a;>:p~ o1!?,l. T}-:; }'.8 :1::,d :J..")t!1i E~ '1.'r),) ~lt ·tiLe :PI '1.'. 
until 0 i.:ril<;)r~. "l;) ~-ct ::l~ l ..: . .::l;or -:" !}1 Cil -.; n :;lt3r:v-tte F L::'T.J '''' ''"'\ :'0 ~:mh·-
mi ttied 'GO both C~ :~--u. tt~es T,1 ri t~un by the ~l1unton J\. :: ~8. iJ.,d t 
Administrator. The !'1-Jdi.c3..l :E7:3cu-:i V(~ C'J:!Cli ttee n.~-tt! t e 
Utilizcti.Oll R9'!ic~'r Co:n....-.ittee T,,' er~ '.:>o.J-h infuri :=ttcd by t'!!i::: bl~'1 
0 4' •• -;; "'- ".... "'_., "t .. • "';" ~ ." C "'""l'" L' r1 .::> .; - ' r l' +- '-,p VI ""; ('J r ,,..; ,1 "':; ; t "J ' - ":: +-; r .r, J. vvV,"".at,, ~ o.a,.L, CA .V .... """ ... ..,), .. .. <o#_....J,...,_.J.~J U ~ "" '_ , . .. _ ,. .l". ".J,.. ....... .. L..\.. . ..... '"' . .. ."L,.. 
invol ll eJ. u:.:lU cO.L.l .. lica-~oG. t:;,J ~)Txt i e-,b) e f f c c-:;.. ;", l i~ tt er ~; 1. ;::: 
sent to ~· I.·le .... una::,.; -, + Cl 11 r l "l ",r . ~.,- ,.; .... .; 'l~ ''''; , .., t '.,..,t· -u-"-; 1 ; " 'l 1- "; ." L·' ;': f- -IV J..J r\;lJ...1... J..~..., -.; .............. \,.,;_ ~ c~ ' . l \ j _..J ...!.--" -C, ..... J. .,.l.....6h ~ __ 'oJ l...t.. .A. ....... I..,J f ... \,~ . .,.; ... . _ ... 
view ill;:);:) a Comm!~';'!;ae of t~8 ~ :. C'.iocl staff an'~ . t>at if "l.!'~ aid. 
not like the :Plan l'\bich "1-.','3 2 subrritte rl t o ~1'i -;: ~ '1.e 3.::..ould r_~ 'l e 
resuomi tta~ the }'lun. to t =.e Ut:"liz.:-:tiol-:;' ~e.viE'·· ' Co~."'!li tte~ 9)30. 
the '·r '<c">'; ·, -1 1~ _ _ "1' ~'~ .,. - .. r; ) ... ~,.1; -i- "Pf> r:u· -· ·r.r:~t: +-1· 1'1'J' " r t · ,-j · " -;:) ·· .. "" "pr p(, .. ~ .-. , ::: l ... ' _ • ..,L. \,J .~_ J .... ~ ',/ .4 I' . l.. ~ v . ~ -'-oJ .J , .... _ C\.:~ .. -,-., \, _ ...,:., 'Pl_': .\ V _' . , \- ,-,", .1 ... _ ·. v ... ·J_ 
he felt 3"..1vuli ba ::i.3.. .:1. .3 ~ ~llC s ;;.corl d p lr.iD. ; 1:18 S8~t b~!'5): "':;0 
the Sup6:2ir.te,il':c.::lt :Jith ·thi , ~ti.:]no & 
Att~m.i)tB . 8:(, .3 ; i\ c~~~ J';:l i.=.v:::17s ~ ~1(J .. "tr; ~ji;::t ;'1 .~t :'"3 ll:::e:ir.t ·~ndent i -:: 
the m;', ·.1 \\ c .. c{l' .L l · ~ ,:, ·~c'·n · 1 pl r. l" ?J' ", - ' n"-~r ' ... ", c· .... c1i.,.,~.:1 t" ~ ~1'> ~ !:. ..LL..!."'" "" \.t .il ..... _"- -.J....... .cJ . .-.. !. ... 'J:;, 1i.;: v \... ... 1 ... (", . ; ..... --4-~ _c...t. _ . . ,,~ .-
tl.·cJ.· ·· ,,~, ~ - ··::. · U ..... .!:~ .. ·,-.,... .:"'·" P ., '; '1" r\ " ) '·1 C' ""l'- " C .L!.· ~d "" ~ J'.""' --' ., 'T- 'h~l ,~ :;. .. ,, --VOv". \,.-..L_~uc:....,..L_.J...L ..... ... ~-..' _..; '. " ~ .... ~ . ..::> .... ~ ~ _ oJ _" .. ~ ... .. "" _ _ ." t..: ...... 
causa :no one k.u.G'W exactly ,'hat was 8xp'dct-ed of t:':2m.. Aft."'.::T 
a T. :>">"1.
0 
.,,' 0 .t:> -~''; 1,. - .:: _!. ." r ',- :; ·-'1 ".'r" \ ' ~ <' <:--1' ····".; -L-'-e . .:I -" . ..,. -i-'h ~ ''r+-.; 1 .; '-.:;._ 
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the Bli,p e:I":i.J- t..:; £_t.~. i-·t ·1·: O~t~c o \., s: . ::€r\1 ~ r f~ u:.~ : · o .. ;, ,,t ·";~\:.3 t .. ~~ ... f:.:: 2~C.: 
to tbc;.t {·1UI:. 
In the tllt;~ti:::u~ ~ :T tili~.atio~ .uev1.e lr: v]!l2 COr.J(~ :Jct e ~ 2.:'; '.'\2 '--_f.'.-: 
be~li Qcili~ so iu t be ~aGt . 
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MEDICAL RECORD COM!1ITTEE 
The Medical Record Committee over the past year has been pre-
occupied with revising patients' medical records aocording to 
the R}1eci. ficp..tion~ e.s set fort:h by the Joint CoorriGsion. We 
were c:viticize<l aboll .... c the fact th...' lt v:e had t-,.;o records, nronely 
the :.oati~Il.t· S YfJ.q,rd e:b.art and the j;:atient' s r~eQ:;:,d :'oom chart. 
\fuenavar a note was ~vritten or whenever an:y addi-tion was made 
to the "lard c,-::lrt, a 1uplicate copy "dE;.5 se.c.t to the record room 
which ·~a.5 typed end pIa.ced into the ICt~dic.:ll record room X'l)eord. 
The Hospital has dae '';11is foJ.' ll·.a:q years as Lilany employees as 
well es Medical staff's ':lri ting 1 at tim3S ~ is illegibla and ex-
trerlely difficult to xoad .• 
Dr. (j·lass ;.;1.0 in..;,"'1>ected U3 last yea:r: felt there \!as too mu.cn 
duplication i:J. the record rooUl record a!ld. r~co!1ln4a..a.d.ation.s were 
that the record 1>e diocontinuea. in. that everything be ";laced in 
the p~tient's wsrd chart. Dr. Class felt a typeNritten record 
was not nece8sary and that note s liritten Cilt in longh.and, even 
historiez and mental status exaiitU1.ations, It:crc perfectly all 
right. He felt that €~ contributiona to the r~cord should be 
mad'3 to the patient's iri:lrJ. chart. 
As a. resul-r. of Dr. Glass' rE'cor.unellC:utiolill, ~ru:y hours and D1.a:n::J 
record cOill.!i1ittee r:.eeti PgG t.uve b een 'i:ibJ~ell up VJi t tl reviBioll of 
the record= II ilo'l:;en hav ,.,; l)e , ~ :,. arrl'Pged in c1lronolosical oras!" 
which cnused the rJ.u.rsir:£ ::-criTice ::':'OtlC tlif~icul ty in that !.dany 
employees would write on the prog:reBs !Dte dleet ~ .:u. the wrong 
fashion cuu...,ing cne to 01't rm IW,ve tc tu::,ll. t h o :::::'Gcord upHiCie down 
to (!.eciprv~r it .. 
Another nuggest:'on ',>,Ib.ich Dr. Cluss m:;>.d e T:laG that l..·le do away 
the several ~ .if.f~!'ent cclc:::,ed. IE'OtST€S2 .aotes ".ihich v.;e h~d .. 
comnitt8?- 3ettled on t he gI'een -p rog::es!3 note HZ t he ona And. 
official form. 
with 
The 
only 
The tr8cmeni: "Dl an "18.'::; &1 00 :::-'~ ::: ::'Ga:.:i 2 e (1 accorc.J.l 113 :;0 Dr. Glass· 
desire. At le~::;t \'Je felt t'l e 1'.'2'I'C c:.oin6 it t he 1-/ OY he " ·0 ul."l hava 
wanted u s to do it. Va t"ere h 3..D.cicp..ppe'1 ill. all -;:;~.l e :3 6- ck~L£es be-
cause of the fact .... '1e e.o not have un one;oing in- serv-1.ce trairri.ng 
proer~ '!:!~ich could have trained our per s c:::""''>J.el ( ).':.1 :10-rl to i mple-
ment the revision.:s of our recorr1 s . C.Ln.ce l.'! e G.i l :lot have an. in-
service trnining program, this i.'iaS imp_ '3Ulen.ted by t ·Ile S:l :P rviso!.'s 
and Unit Administrators to the best of their ability which ~e 
f eel is ~ot enough. 
There are fltill many Aeficie::ncies in our :t.e...lical .racor d.s . '.rhe 
Uni t Admi:ni.strators pc si tion 1vas ostensibly se t; up to taka care 
of all tha administrative tasks in the Unit ana s upposedlJ' was 
also s t up to tcke a great ce 13.1 of acmicistrati y e l oad off t h 
medical s toff. 
I t was :reI t t he iJni t \cl!li.!Ji strBto :'~R ;::.;hou.hd mom t or the ::'ecord very 
carefully and see to it t hat all contributors to the r ecord con-
tributed 11611 thl?;:f 8 YlOUlfl h ~ve :u.'1cl cOl1t.:ibu ted ·the p:.:-oper material 
t o the record This never !:laterialized. I nstead, the I'ecords 
\ 
w re in a shambl s for several I!!onths u.ntil it was decided by 
the medical records committee that a very strong recommandation 
made to th~ Superintendent that Unit Administrators ahov.lo very 
carefluly monitor Ge.ch and ever:! record in their Unit and cheek 
the record t'lS to its contents. After this \,l$.S (lone by the Unit 
Admj ni ~t:retor ~ se---verru. foxms 'Here c. ~-·lise:i ~Nhereby he could eee 
further deficiencies in the r..3cordi1 r.vben t~cJ c~.m'3 to the reco:::-d 
commi ttee for mom. toring as to the y'uali ty of the reoord. T~is 
recol1t'!leniiatio~ ~a3 ,liscu8sea. "t'Ji th the 1Jlli t AC.reinis-trators by tOg 
Superinten<.l~nt end thay hal.f-~'.'3n.rt0dly ~.ere8d to monitor their 
records ~ofar as th6 contents ~€re cnncerned_ 
A p;reat deal has been wanted insofar as the mom. tOl.'i:r.:.g' is con-
cerned.. orne medical :recor(~ conTIn; ttee has cone e::ned i -tnel f '\IIi i:;h 
mon! tcring the records as to the quality of the recoro.. Reports 
h 7e been se!!t from the medical record commi tt~e to the Suner-
intendent ac.'fli9iJl..g I-i:i..m as to the q.uali ty of each a.Yld (;;'ve-rry- re-
cord. Due to the shortage of nursing staff' and 01 ericN. staff t 
it has been ve~ difficult to contribute to the recor~ in the 
fashion that ';lQuJ.d be proper and approp:ciate. N~"7e-rtr.?-le.s~, 
the reeord, cQmmitte~ has s~gglGd valiantly to overcome these 
obstaeles. 
It is felt tha'j; 1;b.eJ'~ are st11l Tilauy deficieneies in th3 roeo1.'d. 
Eot'is '/e~, '.V J hcxlJ'e att~fm:pte<1~; do a~ best we earl ,:"i th t il ~ facil i-
ties that we hav~ to change tho record ili 9.ccc::-da!loe with the 
Join.t CoL:1mi.ssion reeo!lllllc!lc.ntions. 
11/6/75 
SPACE COMMITTEE SUMMARY FOR ANNUAL REPORT 
This committee deals only with those spaces which 
involve crossing Unit lines. The significant decisions 
were as follows: 
The Fall River Unit moved out of Broden Colony 
and the Taunton Unit moved in. 
The Fall River Diploma School of Nursing moved 
from the Learoyd Home to Gifford 2 and then completely 
moved off the premises. The school is phased out. 
The PRIDE workshop is no longer on the hospital 
grounds. 
Plymouth O.T. moved to the Physical Therapy Room 
in the Goss basement. 
The librarian moved from the Center Building to 
the Medical Library area in the Chambers basement. 
Taunton moved out of Brown 1 and New Bedford moved 
in as a patient unit. 
The Mini-Schal took over the Half-way House. 
D.Y.S. is in the Howland Building. 
Space decisions within the units are made by the 
Unit Administrator. 
GAO: ah 
Gerard A. Ouellette, 
Secre t ary 
Industrial Accidents, FY 1975: 
Total Industrial Accidents reported: 
Reported compensation ~ cases: 
Compensation cases--2 years or more 
l=widow of employee 
1=~~9 retired employee 
Number of compensation cases result of 
"violence of patient" 
Types of accidengts 
Back injuries 12 
Eye injuries 4 
Infections 6 
Chest 7 
Cuts/scratches 7 
Head 4 
BUrns 2 
Fractures 2 
Kicks, bites, etc. 25 
Bruises/strains/sprains 57 
Various reported injuries 26 
caused by patients 
152 
Number of compensation cases continued 
from FY 1974 
Carreiro 
Easingwood 
Hayes 
Hangham 
Cal lahan (\vidow of employee) 
Was i l auski (retired employee) 
152 
23 
2 
6 
6 
\ . 
'1\)tal. empJ.oyecl J1' 197' - Bit 
Total aeparatiou 1m -leo 
B:reakciowA of RatlA?atlou I 
n.alp 
R)t1recl 
Died 
'1\10 groupa ot emp1o:re" hired duriq rr 1975 I 
Jan\UU7, 197' 19 
June. 1975 42 
s~ 22 
C.6. erti1. ~ 
t flZ' C~t7 4 
\ 
J?USDlliSG OFFICE ANImAL REPORT 
TLe Ctm'lD.rd ' s Office passed i nvoices for p aJ'":Je.:"t 8.IIlounti~r:, 
t o -tr74(' C;(': ' ) nlllA .:: "" ~"T'e '" tock l'tl"m ~' Tl- r:. I", " t ~ 7r'7 l CC , t,' I) , \t.,,) ( . ...:. 'V;J~ Cl. L U ...; 1 w. I L . "-" __ . , , } 'Q.) , ./ .. 1 
:l re p.xpen::i C its ,;1 . ..) . I.rrl(::s e fiGln'e ~: illcl il'1e fe/v) ':'.I f· - :~42 , 1r;f' , 
a '~(j ;~l 8G.ic8.i:ion O? - ! 86 ,J~/~2. Ti l '.' amount· of '::.1, 0. 77 was ex-
pt.' nrI e d f .)l' bu~iness office rnnchir(:s. Our :ucl and remaining 
('I c ... ·:· - ~ ~ [I· (':,4 3(/7 
. 'f . " , - I • 
vie b.'pt a record of fjtorehou s e il rv e~",.tnri es , r;to c'y, ledg~r 
r~ ~ordE ~nd also typed purch~Ee or~ers for nll hospital 
~·.;u.ppl i (~!:3 . 
rrl:erl.' ',JaG no c a:r;: i tal or 601 projw~t:.) . A-::. a 1'e[;' 1)1 t , problem::; 
r.1 ay clrise, insofa.c u.s repairs Lu '1l.'3in po '·f er pl<;!~n+: chimney , 
painting water tower U~~ refri3erati.on repairs. 
I 
I 
I i 
The spiritual needs of patients ~ere admjnjs~d 
dufiDg the year by Rabbi Korff, Rev. Harold Udell, and 
Fathers Jussaume, Robillard, and Beaulieu. 
In Oci;-ober 19?4, the Patients' Library was moved 
from the Center Building to the 11edical Library' area in 
the basement of the Chambers Building. \.Jhile considerably 
smaller, the goals to give ths area a warm supportive at-
mosphere with symbols ot normal 1i vi.ng and to encourage 
soeial inteJ:'aetion have been achieved. 
The P.rofessional.s' Library Reading BoOlll was moved 
and is now adjacent to the Medioal Library colleotion. 
This is a larger :room, af':tords more pri vac3' and allows a 
more attraoti ve arrangement of .furnishings. 
Dr. Oross was seleoted as Chaiman of th Medical 
Librar.r Book CollDlittee, replacing Dr. So;ylu who resigned. 
Donations ~lI, ellll'loyees ~ f riends and pati-Ilts in-
eluded. :newspapers, periodicals, paperbacks, books, flowers, 
post rs, ha.nderaKted Easter bumiss, greetiDg cards, original 
poe.s, and original art work for the Patients' Library' .. and 
s Yen professional books for the Medial Librar.y_ The Post 
Of~ice ocoasionally sends us some undeliverabl periodicals. 

POLICIES AND GOALS: 
CAPE UNIT ANNUAL ffillORT (197.5) 
) 
The policies and goals of the Cape Unit, as described in last year's report, 
remain unchanged and we will continue .to put forth our best efforts to follow and 
realize them. 
PROGRESS REPORT: 
In the past year we have reduced our·in-patient population by approximately 
twenty seven percent, substantially meeting the goal of our de-institutionalization 
time-table. We were able to accomplish this inspite of the fact that our new 
admission rate remained high. We intend to continue our efforts at de-institu-
tionalization as previously outlined in last year's report, but as suggested 
earlier, it is becoming more and more clear that this task will be increasingly 
difficult because we are beginning to reach the point where the remaining in-patient 
population requires such extensive total care that community resources for them 
are at a minimum or non-existant. Realistically, it would require almost the re-
creating of a Taunton State Hospital in the community in order to provide the 
required care for these patients. This is neither economically feasible nor 
warranted. In this regard we would reiterate our previous suggestion with regard 
to the establishment of a regional infirmary type setting and regional rehabilitation 
setting here at the hospital since all units have a significant number of residents 
who would appropriately be served in such settings. However, space has now become 
a problem here at the hospital due to the closing of Foxboro State Hospital and 
the transfer of their patients to t he Taunton State Hospital. 
We stated previously that various changes and increased resources would have 
to be developed in the community in order for us to make progress toward our goala. 
We have been able to eff~ctuate several of these in the past year. We have 
established a fourth community residence and this was done without t he need of 
addition~l perBon~el~ We were ~b2c to a~cc=plish this without auy ~aiu on c~~ 
in-houss ataf! because many of our patients who live in community residences had shown 
improvemen't in their community adjustcent to the point that we were able t o change 
one of our community residences into a cooperative venture. Tne residents there 
era pretty much self-sufficient and require only occasional staff monitoring as 
opposad to more extensive coverage. Thus, we were able t o assign t his freed-up 
staff t o th new residence which provides resources for thirteen additional patients. 
We also have achieved another of our goals that of a partial hospitalization 
ogram. This consists of a Day-Care facility in the community which provides 
another alternative resonrce to hospitalization for Cape Area Residents, including 
those who have previously been at Taunton State Hospital as well as those who have 
never been here. Thia is a valuable asset and allows us to work with those in 
need of our help in their own community, several of whom might well have to come to 
the hospital as in-patients if such a resourc were not available. 
In the past year we have also established additional working relationships 
with newly developed nursing homes as well as Home-maker Services on Cape Cod 
which create more community placement resources for some ot our elderly residents. 
The Pocasset Mental Health facility referre.d to in last year's report is 
presently under construction with a target 'date for completion in the spring of 
1976. This will provide facilities for in-patient services, out-patient services, 
partial hospitalization and emergency services which can be expected to help reduce 
admissions to the hospital unit. There will be 28 in-patient beds at the facility_ 
~ile this will represent another helpful community resource it cannot be considered 
ore than that because the facility must provide services to children as well as 
adults and to the mentally retarded as well as the mentally ill. Therefore, the 
number of these beds available to the population for which our unit is responsible, 
the adult mentally ill, will be only a fraction of the total. Also, with the budget 
situation being what it is, these may well be a very real problem in terms of 
staffing the facility. Further information on the Pocasset facility will be 
included in the next report. 
At the present time we are working out an agreement whereby one of the towns 
which i s now in our Catchment area will be transferred to t he New Bedford Unit. 
\\~en this is accomplished we plan to reduce our four team approach to a three team 
approach which will allow us to enlarge and expand the staff of each team and we 
feel provi de even bett er service t o the r esidents of our Catchment area. ' More 
detai ls on t his will be included i n t he next r eport. 
'tIe feal that our accomplishments in the past year are note worthy part icularly 
a they have been brought about under extremely difficult circumstances, speci f ically -
t he fiscal plight of the · Commonwealt h wi t h which we have been 1iving i n t he past 
year ~ith budget cuts, j ob freezest reduced staff ( f or one example, t he Cape Unit 
for mally had f our physicians, we no~ have one.) We are all t oo familiar wi t h the 
, 
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budget crisis situation so that the point won't belabored beyond making it. 
Despite this situation we have continued to make progress for the benefit of 
our patients. Clearly, we do not intend to rest on our laurels but will press 
on and try to provide the beat mental health care that we can to the citizens 
of our Catchment area. 
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I. ~NTroDUC'.rION 
In November ot 1974, Anita Vine, B.S., C.A.N.A.I waa appdnted Unit Adminis-
trator of the Fall River Unit by Richard York. Ph.D •• then Area Director ot the 
Corrigan Mental Haalth Center. The reason for this deoision was to release the 
previous Unit Administrator, Dr. Iida, from administrative duties and allov him 
time necessary tor medical responsibilities. 
The Unit Administrator 1s presently responsible to the Aoting Area Director 
for patient care and programming and for the coordination ot unit to area pro-
grau and to the superintend·ent of T.S.H. for all other related issues. There hae 
been a consistent etfort to ooordinate uni t and community programming by the shar-
ing ot pereonnsl in both direot service and educational program. 
At present the Fall RiYer Unit is staffed by the tollowing. 
(2) Paychiatrists 
(1) Psychologist 
(3) Social Workers 
(1) Work Coordinator 
(2) Occupational Therapists 
(64) Nursing Statt 
'l'he~ arB 112 reeid3nts on the unit at this time alloYing the r!Hmlte or 
increased effort in the areas ot placement and follow-up care. Ten patients w~re 
plac d into a group living home in Fall River and the remaining decline in census 
resulted from nursing home placements with follow-up provided by the unit staff. 
The brick building at Borden Colony hich we previously used as a transi-
tional gI'Oup living home was gi Yen to the Taunton Un! t by the Regional Ottics in 
the spring of 1975 and our remaining patients at that facility were retUJ.""'lled to 
the main hospital. 
'l'he Unit pres.ntl1 occupies two wards, Goes II (Fast & West) and Cain IV. 
II, STAr' ORGANIZATION 
(a) Organizational Chart ( ttached). 
(b ) Types of Disciplines 
I. Psychiatry 
II,. Nt!rsing 
III. Pa,yohology 
IY. Occuj)ational Tbaraw 
V. Sooial Service 
VI. P, bab lit ation 
(0) Bol nd r eponsibiliti s or consistent with D. .M. job diaoiplines. 
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III. DESCRIPTION 01 WARDS 
Census is averaging 110 - 112 patients. Cain IV is a desegregated ward with 
approximately 52 patients. Moat newly admitted patients are court oommitted and 
the remaining patients are chronio an~or mentally retarded. 
Goss II i8 a desegregated ward with approximately 58 - 60 patients. Moat or 
thes8 patients re M.A.'s with a few patients under the age of 65 who are placed 
on this ward for therapeutic reasons or for convenience ot space. 
IV. THERAPEUTIC PROGRAMMING 
As therapeutic programming is and should be a ohanging, ~nnmio process the 
following is a very general description. 
All patients are assigned to a specific nursing statt member who, together 
with a clinical supervisor, plana the therapautic program and treatment plan for 
each individual patient. The goals ot programming are to assist eacb individual 
pati nt to reach a maximum leyal ot functioning, to mai.ntain human dignity., and 
to ~QaWre quality ca?e. 
Programs offerred to patients include an active oocupational therapy pro-
gram, individual and group sussions, recreational activities. work programs (under 
the aegis of People Inc. in Fall River), and community outreaoh sessions and trips. 
v. n~-SERVICE EDUCATION 
The philosophy of this Unit is that in-service education, in order to be 
effective, must be a continuous. meaningful. experiential expurience and geared to 
meet the needs of all emplo.yeea. The in-service education committee is interdia-
ciplinar,y and 1s composed of Taunton State Hospital and Corrigan Mental Health 
Cent0r staf!~ This is an active group which meets 3 " 4 hours monthly a~d contin-
ually re-evaluates and offers educational progra~ 
In addition ti in-eervice ducation that 1e offered internall1, staft are 
encouraged and urged to attend in-aervioe programs offered by the Ragiou VII educa-
tion and training teak force. St. Ann's Hospital. Union and Truesdale Hospitals, 
and Butler Hospital. 
FY 1975 
J.NNUAL REPORT 
NE1.if BEDFORD UNIT 
Having completed it's first full fiscal year, the Ne\" Bee.ford Unit is able to 
report a variety of progressive actions in programming and services ,nth greater 
emphasis upon the institution of community mental health activities for the mentally 
ill in the New Bedfor.d Areao In the midst of fiscal crisis ~Dd staffing limitations, 
the Unit was able to achieve some distinction in providing increased services within 
it's community activities and to sustain inpatient care while moving toward improved 
social-recreational activities and increased rehabilitation programmingo Positive 
as these may be, 'de still have many problems to overcome; the greatest of which is 
the need to approach staff-patient coverage by trying to reduce the inpatient census 
and the number of nursing stations we must provide ~overage for o Others is~~e focus 
on staff training for improved environmental and treatment planning; stressing com-
munity action f.or the care and treatment of chronics as they re-enter the communitYi 
better programming for patient rehabilitation both in the unit and in the community ; 
and , greater participation by the community in planning for patient dischargeo 
As a resul t of the Unit's efforts for inpatient care and community programming 
\'Ie did develop a national scientific exhibit which las initially viewed at the 27th 
Insti tute on Hospital and Community Psychiatry in v!ashington, DoCo \Afe are committed 
to reviewing every activity through ongoing research and process review for the 
purpose of improving our service delivery systemo The Unit hol ds as it's i~~ediate 
goal that of improved treatment f or all inpati ents and increased programming and 
services for all those in need of aftercare and fall oH- along supports. A major 
tool has been our unit management information system \'Thich provides ongoing data on 
·,hat staff and programs are doing. Using thi s system , this report \·lill discuss 
the various reporting categories offering specific data on \·;hat has taken place ru:: 
1tJhat improvements may be suggested , :i,. f applicable. 
------------------------------------ -
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::' "nnmuni,:!:..Y_ S_taffing C9mmi tm~~_t..? 
As of June 30, 1975 the New Bedford Unit had eighteen staff committed to 
community services, most full-time, representing a total fiscal involvement of some 
$153,000 for the yearo These staff manned an aftercare clinic, folloH-up services , 
a prolixin clinic, community residences, a day activity tvork program, and a s ocial 
club 0 The commitment of staff was developed in clear recognition of the life-time 
needs of the chronic mentally ill who have been the forgotten population in the 
community mental health movemento It is critical to the ongoing support of these 
individuals, \1ho represents the greatest number of admissions to state hospitals -
yet get the smallest amount of community mental health supports, that these se~r.ices 
not only be maintained but be increased as their numbers in the community increaseo 
Retiuction in the state hospital census, reduction in admissions to the state hos-
pital unit , and viability in community mental health programming seemed linked to 
this particular group of mentally ill individualso 
Coordination of these services and staff have been problematic ever since the 
change in administrative structure of the hospitalo Efforts have been toward grea~r 
accountabili ty \1i th emphasis placed on the need to continue to utilize unit staff 
and ser vices for the chronic individualo Acute services, Hhile mo::-e desireous, 
must remain a separate issue if the goals associated with a redirection of the s tate 
hospital's role and reduction of patient census are to be meto 
UNIT-HOSPITAL SERVICES/PROGRAMS 
C~'!!§E~: Over the course of FY 1975 the Ne~J Bedford Uni t' s daily census 
dropped from 227 to 205 representing a net decrease of 90699bo 'vie ranked fourth of 
five geogr aphical uni ts in terms of census reduction \.;i th a high f or the Taunton 
Unit of 2807096 decrease to a lo,,! of 1088% decrease for the Plymouth Unito The 
hospital census declined 15089% over the year going from 730 t o 614 pati ents o This 
repor t \rIill attend to the various issues which may have been contr ibutory to thi s 
rate f or the Net.; Bedfor d Uni to 
VIe are not satisfied \Ii th this level of decrease : However , as wi l l be pointe 
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out , the prJolems associated with developing community based alternatives, the 
limitation , in services for the chronic patients, and the long-term problems 
associated vnth preparing such patients for community placement have kept this 
reduction belo\-! initial expectationso 
It should be pointed out that at the beginning of the year the New Bedford Unit 
accounted for 31009% of the total hospital census and by years end the Unit was 
providing inpatient care for 33038% of the hospital censuso Thus, lt/hile the hos-
pi tal census reduced by some 116 patients the ' Net" Bedford Unit continues to care 
for one-third the censuso 
h.dej..ssiE!l~: The last paragraph relates to the finding that the Netv Bedford 
Unit accounted for 31071% of all ad~issions to the hospital during FY 19750 The 
proportion between adrrissions and census almost reaches 1;1 dimensiono The Unit 
accounted for 23 .,61% of all first admissions to the hospital; but 41.55% of all r e-
admissions to the hospitalo The admi s sion data for the Unit shows that first ad-
missions represented 40086% of all Unit admissions vJith 59 013% being readmissionso 
The NelJl Bedford Unit 1r/as the only unit showing a greater number of readmissions 
than first admissions on a percentage basis: 
Taunton: First Admissions 5302796 
--- 46073% Re- admissions 
F~)..L Ri ver: First Admissions 53 08596 
Re-admissions 46015% 
Caj2e pod: First Admissions 64025% 
Re- admissions 3507596 
Plymouth: First Admissions 69015% 
~-- --- 300[35% Re- admissions 
TSH: First Admissions 54 087% 
Re- admissions 45013% 
Th:h:; clea.:.'ly suggest s that the New Bedford Unit must approach the issues relating to 
readmission and support of the ex-patient i n the communi ty if it is to significantly 
redace both admissions and it's census i n the year aheado The Uni t \vill need t o 
make continued demands ror greater community input into di~charge ~lanning and f or 
improved aftercar e 8nd alternative supports for those chronics entering the communit~ 
\. 
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~r nmif living in the communi ty 0 The programs ini tia ted by the Uni t for these pur-
p oses appear to need greater support and additional resources o 
It should be recognized that the Unit community based staff and programs 
helped to account for a decline of 61 admissions, 22068% over the year o Net'l 
admissions declined by 31 oL~5% while readmissions declined by 150175&0 T'ne existence 
of a mental health unit at Union Hospital was a significant factor in the decline 
of first admissionso ~~ile, the availability of community based chro~~c services 
contributed to the reduction of readmissionso 
For a period of eight months we did have in place a n admissions reporto This 
provided the folloHing information on 152 patients admitted to the New Bedford Unit 
from November 1974 until June 30, 1975: 
Males 0000000000 0 10 0 0 0 0 0 0 0 0 0 0 0 0 
Females ~OO O OuO O OOOQ~OO ~ OOoo~o 
Under Age 21 0 00 00 000 000000 000 
Age 21 to 64 o O OOO O OCODO O OQO O D 
Over Age 64 000 0 0 0 0000 0 0 0 00000 
Schizophrenic 000 000000 00 00 000 
Neurotic 00 00 0000 0 00 0 0 00 0 0 0 0 00 
Hanic-Denressive 0 00 000 000 000 0 
Alcohol/Dr ug s 00 00000 00 000 0000 
Per s onality Disorders 0000 0000 
tvientally Re tarded 0 000000000 00 
I nvolutional 000 0 0 000000 000 00 0 
Paranoid o oo o oooo ooooo o o oo~o o o 
Other 000 00 00 0000000000 0 0 0 0 0 00 2 
Fifty-percen t of these admissions were males ; a nd , an equal number ,'Jere femaleso 
There \ifoulcl. not appear to be a sex di f ferenc e in regards to admi ssions from t h e 
Ne\1f Bedford Areao However, there was a distinct d i agnostic pattern It,ri th schizo-' 
phrenics a ccounting for L~2011% of the admi s sions, 17010% neuroti ~s , 15079% maLJ.i c 
c.epressive, and 12 05% alcoholiC/drugs, making up the ma jor adm i ssion groupso Thi s 
seems to suggest, again, that the sever ely di s turbed are most commo!11y admi t ted; 
these being primarily t ho se i ndi vi duals Hho will require onGoing sup~orts and 
servi cesa 
Lepz.t.h. o~~ ?~.?-y.: In Nov ember 1971+ the average l ength of stay f or the individv :. 
nelf/ly admi tted \'laS 23 dayso By June 30, 1975 the av erage was 12 days o Ho ·,ever, aG 
all individuals ne',ll y admitted ,·,ere computed into these findings the average for 
( 
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eight months \Vas 5304 days. 'l'his \'ras influenced by the newly admitted individual 
\',i th a chronic history \>Iho would stay for a longer period than the first admission. 
He did alter our reporting system accordingly and found that the first admission 
appears to be staying in the Unit between 6 and 24 days. 
For t hose chronics released to the community, the average length of hospital-
ization \vas found to be 9,386 .3 days, or about S.?_.J!l y.e.~F.I'2.0 T'nis may be a some-
l'!hat inflated average because of the disproportionate numbers leaving each of the 
eight months \-/hich ,vas not accounted for statisticallyo However, the chronic re-
turning to the community had minimally one year of hospitalization and maximally 
20 years. The majority of the chronics were placed into community residences, 
though some entered nursing or rest homes , or returned to their familieso 
Le~J.ng, _t}l~_ .. ~.i:: Patients leaving. the Unit may be classified into two 
categori es: 10 trial visit; and 20 discharge 0 Trial visit is used ~nth those 
individuals being placed out for \'lhom outpatient contact may seem desireable. The3' 
remain as part of the Unit's books for one-year-and-a-day. DisCharges occur after 
the trial visit period or upon leaving the hospital-unit if the pa tient is f ound 
t o not be in need of services through the hospital, i.eo family "fill care f or him, 
has a private physician, and the like o The New Bedford Unit had 167 trial vi sits 
fo r the year, accounting f or 31.93% of all patients placed out on trial visit by 
the hospital . Di scharges outright, for the year, totalled 112 or 27 079% of all 
discharges for the hospital 0 Both these findings agai n suggest that l!lhile the 
Unit is one of five unit s , it handles one-third of the overall hospital work load 
f or inpatient careo 
For t he peri od bett"een November 1974 and June 30, 1975, eiGht months, there 
'/Jere 152 patient s leaving the unit. Of this number, 85 were males ( 55092~b) and 67 
(41!-003%) v!ere females. The majority, like admissions Here betv:een ages of 21 to 
64 (137; 90013%), ,-lith nine (5~92%) under 
64. 
a C
'''' 0" h lent y- one and six '3Q 95%) over age 
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. • Co), 
~) Chl ZOphrenla 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 oDe 0 0 0 .... .. .. ~. 1'"_ .. , 
N euro ti Coo 0 0 0 0 0 0 a 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 C 0 ~. _ • ?8 .. ~_, 
Al cohol/Drugs 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 00 0 _ . 2Q. ~ _ 
Manic-Depressive 0 00000000000000000 
Personality Disorders 0000000000000 
I nvolutional 00000000000000000000 0 0 
Mentally Retarded 000 00000000000000 
Organi c Brain Syndrome 0 0 0 0 0 0 0 0 0 , •• 0 
Paranoid 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 a 0 0 0 0 
Other QOOOOOOOOOQOOOOOOOOOOOOOC'OOOO 
~ .. !-.9 __ 
__ .9 . . 
__ .. 2. _ 
~ . .. 2 .. _ 
1 _ . _ __ a.~ 
1 
~ . . J_ 
Those being returned to the community represent a chronic, ha rd-core group of in-
dividuals, on the whole, who v/ill have reoccurring contact "Ji th human service 
systems over a life-time . The Neurotic and Alcohol/Drug groups, together, should 
be looked a t in terms of alternate care as there are programs in the community 
des ignated to deal \;,i th these individuals. Closer linkaGe \<li th these programs and 
more formal a greements need to be developed in order to (a) minimize the numbers 
having to receive services at the state hospital, and (b) maximize the aftercare 
supports available to them to reduce the risk f or rehospitalizationo Integration 
and coordination of programs must be planned for and developed beyond that uhi ch h 2. 
been initiated for the chronic mentally ilL This \,all be the direction looked at 
in the forthcoming yearo 
Soc~.§lU_e.!vi.£.eE.: The Ne1tJ Bedford Unit has three social vJOrkers and one vacancy 
we have been unable to fill for many monthso Of the three s ocial Horkers, one is 
on educational leave in conjunction with a program developed by the Ne", Bedford 
Area Center for Human Services, Inco The other two workers are primarily assigned 
to the Acute-Geriatric service where they perform case':lork services , nursing and 
rest home placementso They have frequent contact with these patient's families 
and are involved in developing the social portion of the treatment plaYJ.o This may 
include contact \<1i th community resources , ongoing casel..Jork services once the patier.' 
L . ~.'fesl re fe:r·:c:tl , and the like 0 One social worker is a t eam coor dinator and has 
be en ins trur.1ental i n h elping pull togeth er a II clinical" team r es ponsible for an 
intense treati':ent approach Hi th our acute patientso 
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Average Number of Individuals Seen Each Honth 000000 0 0000 _ _ l-.990 4 .5. __ 
Total Number of Clients Seen (11 months) 000 0 0 00 00 00 0 0 0 0 0 ~_ ;t;L95 __ _ 
Undel' 65 0 0000 co 0 0 0 0 0 0 0 0 
Over 65 0000 00 000 00000 0 
lVlale 000 000 000 CI 0 0 0 0 0 0 0 0 
Female 00000 0 00 0 0000000 
Total Number of Sessions 00000 0 000000 0 000000 0 000 0 000 00 000 _2§.69 _ . _ .~ 
Outpatient 000 00 0 0 0 0000 _9~?_ ~ .~ 
Aftercare 00000 00 0 0 0000 _ _ .2;1.7_._ 
Inpatient 000000 0 00 0 0 0 0 ... ).?57 __ 
Total Number of Consults 000000000000000 0 0 0 0 0000 000000 0 0 __ 6,.,52 . __ . _ . . 
Rest Homes 0000000 0 0000 101 
Nursing Homes 000000000 - . -'b5-~---
Communi ty Residences ~. = ~ ?)'~.~ 
l:felfare Offi ces 0000000 .-_ . _.72. __ _ 
Social Security . 0 0 0 00 0 ~_J.7 __ _ 
Other 000000000000 0 0000 __ .2?~ .... _ 0_. 
vJhile considering that two social Irlorkers have been able to provide such a braod 
expanse of services the need for additional supports become s evidento With the 
termination of educational leave for the other social worker, 'de \'!ill be able to 
reduce the burdens nm·! assumed by these two social \vorkers and provide increased 
social services to our patients. At that time It/e should then be able to concentrate 
more actively u,on our older population and proceed to develop geriatric placement 
pr ograms under the direction of a social vlOrkero 
p-sY~h9)~i~~~ S~FY~_~~: The New Bedford Unit is ha~pered by the availability 
of one psychologist to tend to the tasks of evaluation and treatment supports for 
an a~~ission group and census equal to one-third the total for the hospital o The 
burden was somel"That compensated for 1:!hen \..-e managed to acquire one mental health 
Coo!··:':'in2,toro HOldever, this individual 1rlaS removed from the Unit as a result of 
n eE:cis else 1"::i}r eo ':-fe continue to provide minimum psychologi cal servic es primarily 
cor:-::: c:'nt r atccl v')::>n diagnostic t esting. 
JI..r0 r ::'tz,e IJumber of Ind.i viduals Seen Each Non th . " 0000., •• 00. __ ?-l: .• 67 __ 
T") t a.l Number of Pa tient s Seen 0 . 0 .00 U 0 0 0 •• 000 • • 0.000000 0 .0 c __ • ?22 . . .. _ 
r)iales OI;.OOU Q D O I)O QO O OO O OD 114 
Femal es 00 00 :)0000 0 00000 = ~?~~= 
( 
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Total Number of Psychological Evaluations o oooooaOOOOODOO 
Intellectual 0 0000000000 0 0 
Personality 0 0 0 00 0 00000000 
l/P 0 0 0 0 0 " 0 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
~ ~ .).8~ ._. 
11 
__ a _ n _ _ ' 
~~37. __ 
88 
Total Number of Individual Sessions 000 0 00 00 000 00 n 0 0 0 00 0 0 ~ • ..2!+Q. . . _ . 
1:Je are not providing sufficient psychological counseling, individual and group, to 
our patients because of the limits imposed upon our one psychologisL This i ndi viele .... :-
also holds responsibilities in educational programming and the research activities 
of the uni to l;:i th our high admission rate it is necessary for us to look at devel-
oping improved psychological services through additional positions and using our 
existing staff to train others to perform such ac tivities , where feasibleo 
Rehabilitation Services: Our rehabilitation program encompasses a rehabil-
- ---- , ... - - -. - .- _._---
i tation counselor, a ~vork coordinator, and activity therapy with occupational and 
recreational therapy serviceso The ~E~bilitation~2~2~10F- has been principally 
involved vnth counseling of the patients in a special rehabilitation unit o This has 
fo~u8ed on goal development , resocialization and group counselingo His efforts have 
, 
been primarily of a clinical nature \<TiJch little concern for programmatic needso 
Average Nonthly Client Load 0000 000000000000000000000000 
Total Number of Clients Seen 0000000 < 0000000000000000 0 00 
Male o oucooooooooo o 268 
F emale 000000000000 160 
Number of Referrals for Services 00000 00 000000 0 00 0000 0 00 
Total Number of Sessions 0 0000 000000 0000 0 00 00 00000 00 0000 
Individual 000000 00 717 
Group 0 0 0 0 0 0 0 0 0 0 0 00 - &7---
Vocational Evaluations oo oooo oo oooo oooooo oo ~oo o ooooooooo _____ 2 ___ _ 
I'lumber of Consults 00000.0 0 0 0 0 0 0 rJ 0 0 0 0 0 0 0 0 0 0 0 0 .J r- 0 0 0 0 0 0 0 0 0 Co __ _ _ • ? .. _ . ... _ 
Tr_ :: :>- ~ i ' .::l't! seems more for the counselor to help develop rehabilitation programs 
Hi e,in:. I·.·.G Lli to His activities have been focused to t he extent that t he Uni t has 
-:: ~·;. ciently from his roleo This suggests that the emphasi s on di r ect 
S8J.' " .;. ceG di e.,;. :". " ·::a.1.ce into accoutl'e the resource role the counselor can play in tlevel-
Opl.:; 2 .• •. n' .::,:' '. ~ .,. a broad scope of rehabilitation activities f or the Uni t o Nor did 
':Ie envi sion the extent of potential for the counselor to train lo\ver echelon staff 
to perform t a sks essentiF.ll for PTE:~.Jn.x·inF~ patients to return to communi ty living~ 
( 
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. (ti s now ,fill be redirected by having the counselor balance his responsibilities 
b '2-cween slinical, evaluative and educative roleso It is expected that this may im-
prove the quality and breadth of rehabilitation services for the Unito 
The ~2rk c~dinat0-E~ are paraprofessionals holding the responsibility for 
coordination of patient workers in the hospital, and for vocational supportive ser-
vices, where applicable, in the community 0 The work coordinator role has developed 
through a previous rehabilitation department at the hospital around the individual 
patient's needs for vocational rehabilitation programmingo The coordinator is now 
mandated to develop for each patient, in conjunction with the team, a comprehensive 
vocational rehabilitation plan which becomes part of an overall treatment plano 
The NeN Bedford Unit has the largest number of patient Horkers having one-third the 
hospi tal censuso T"here is an active stress upon v!ork assignments for LIni t patients 
as part of all overall plan vJhere supervision and evaluation is providedo 1:1i th the 
finding that such vlOrkers must be pai d commensurate wages a nevI dimension has been 
added to the fork coordinators' responsibilitieso In the community, one individual 
has been \..Jorking tovlard greater vocational activities for the ex-patiento However, 
the efforts in this direction are limited at best at this timeD Such activity has 
been on a pe.rt-time basis restricting what may be accomplishedo 
Patient Workers in Unit at end of Year 0000000000 0 
Pa tient \.rJorkers Placed During Year (Hospital) 0 000 
Pati ent ~~orkers Transferred for Year *Hospi tal) DO 
Number of Patient Job Applications 00 0000 0 00000000 
Number of Pa tients/Residents Referred NRC 00000000 
f.'iRC Case Reviews for the Year 0 00 00 0 0 000 0 000000000 
Number of Patients/Resi dents Referred DES 0000 00 00 
Patients Placed into Community Jobs 00000 00000000 0 
Patients Referred to PRIDE \"/orkshop 0 0000000 0 00000 
Patients Refe:-red to Other Horkshops 00000000 000 0 0 
Patients Re~eased t o Competitive Employment 0 000 00 
rJ ab In tervi e1tJS l~rranged. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 (> 0 0 .., 0 0 U 
-'~ ~ational Counseling Sessions ,DOOOO ••• oo ••• oooo o - ~ , --- - -__ ,2.79., __ 
., " e ! -' -, ' of patient workers in the Unit declined from 65 in J uly 1974 t o 
43 ' , -, ' ,., '--S. This represent s 'a decrease of 3308%0 t'hile this may be seen 
as G.:)J.;: • .'i.,l ,c..!l ~vcJ...i.. ,:0 the general \,fork proe;ra.''ll of the hospital, it may be also looked 
up'on as a f avorable indication of movement ."ji thin the Unit patient censuso This 
( 
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'Ii uld seem to further suggest that those patients on the Unit are highly incapaci-
tated either psychologically or physically and therefore cannot \'mrk 0 This report 
has not detailed the rather large volume of eValuative work conducted through the 
work coordinatoro Each acute 1:Torker must be evaluated monthly, and s ometimes weeklyo 
The chronic resident is evaluated by their \'lork supervisor quarterlyo These evalua-
tions must be ke"9t track of by the coordinator who is also responsible for reporting 
the findings to the teams and placing progress reports in the patient's medical 
recordo Tne evaluations must be kept on file for five years o 
The Unit is hopeful of being able to initiate increased vocational acti vi ties 
through the development of a work activity program and a prevocational exploration 
program in the forthcoming yearo This will provide for greater clarity in vocational 
eValuations and some incentive for improved voca.tional functioning while hospitalizedo 
1:.Je ,-muld like to see this linked to a community based workshop where an immediate 
transfer device then becomes possible which l east disrupts the individual routine of 
the patientso This will foster improved functioning while reducing the risk for 
"community shockll when placed outo These goals are some1tlhat modest in scopeo Vole 
need fo further consider vocational prograrmnine; associated with specialized training} 
facilitation of job placement, employer groupings, minimum wage workshops, individaal 
,,:orker certifica tes, and the like, for the f utureo 
bctj21}~_~~~J~EL provide s individual and group progr ams in occupational and 
rec ::::,r ; ~'': Lonal therapy for the inpa tient s of the Uni to This section of Rehabilitation 
Servir:e::; is manned by tHO occupational therapists and briO r ecreational therapistso 
Ie h': i :': :-,~:~'2mpted to develop fl exibility in prOGramming times and s taff assi gnments 
s o [l.~J : .. : . :.""o':-:"de a range of acti vi ti es for the pat i entso The programs a re still 
dev~; .'., " -"7" . ,- "-:i 1tle are looking tot·lard increased activity services for:inpatients 
Our two recreational therapists served an internship at the 
:~inistration Hospital learning the techniques essential t o 
psyc·-. '. ::.:..': ~_ c.. .:~~ ~ · '-6. ~i ·~!lo In t he latter portion o f the year we also arranged for tee 
t r a.Llil:::; cf on :.: ' .. : .. rd 5bff member in geriatric recreation techniques and have moved 
to add her as a permanerL"i'. tn8rno8r of the acti vi ty therapy staff 0 Her rol.e It/ill oc:w 
,'------ ---- ------- ---- - -
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on the geriatric-infirm population of the unit who number more than 700 
Average Patients Seen Monthly 0 0 00 000 00 00000 
Activity Therapy Sessions 000 0 0 0 00 0 000000000 
Hours in Group sessions 0 00 0 0 000000000000000 
Hours in Individual Sessions 00000 0 0000 0 00 0 0 
Number of Consultations 00 0 00 00 00000 00 000000 
Number of Referrals to Activity Therapy 0000 
Q,.t!l.eF. ! :.c.:ti-'y3-.!:i-~2: During the fiscal yea r there \.vere 751 referrals made 
\,/i thin the hospital and communi tyo Of these, 441 action reports were returned and 
filed 0 Staff reported 3,720 telephone contacts ranging from contact with patient 
f amilies to arranging for the placement of patients and follm'i-upo 
There has been a general acceptance of the single referral-action system 
developed by the Uni to HO \'fever, the monitoring of the process has be en marginal 
because of the time and energy required to do thiso The g eneral '!"ll"oblem a ppears to 
lie in the application of the response of actions from community referralso Nea r 
t h e end of the y ear some improvement was noted in the processo Fe shall endeavor 
t o emphasize the f act that this process has provided very clear dOGumentation of \·/ha t 
ac tions are proposed for a given patient and what actions are a ctually carried outo 
The number of units in telephone calls sho~fed a deCrease in the latter part of the 
year o Because of fiscal restraints it was stressed th.s.t calls s]wuld f ocus cl early 
a round i s sues a nd treatment planso \'.'here possible, 'i npatient sta f f iliere to develop 
transfer \1fi th com.muni ty staff of t hes e res!' ollsibili tie s to the local leveL 
UNIT-COMNUNITY SERVICES/ PRCGRAHS 
- - ------- . ~ --- - --- .-----.- - -~--
At:.~er.c~~: The afterca re clini c wa s loca ted a t the Net./ Bedford Red Cross 
Bui lding during the reporting p eriodo Aft erca r e sessions focu s on t he evaluati on 
of curren t medi cation, determi n a t ion of 9sychi :3! t r ic sta tus , r eview of comnllmi ty 
ad justment , f amily consults , and t he likeo Staff fo r the clinic consi sted of a 
f ull -time ps ychi a tri s t ,-li t h a f u l l - time retri.::: tered. nln'f'co Supports l'iere al so pro-
vi ded through the f olloh'-up s t aff 0 
( 
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Total Number Aftercare Visits 00 000 0 0 0 0000 .. 0 00000000 ._ 3.,.§§? __ ____ . 
Males 0000 0 0000000 0 0 0 0 _~ .. J:-t.0§ __ ._ ....-... 
Females O O OO Q oo on o o o oo 2, 276 
Prescriptions Handles 000 0 0 0000 000-:0· 0 - 0--:0-:0:00000 00 0 0 . _ .3_,95§ . . __ .. _ 
Number Attending Prolixin Clinic (6/30/75) onoo ooOOO _ __ 5!-__ ___ _ 
Males 00000 000 0 0 0 0 0000 24 
Females 00 0 00 0 00000000 27 
Number of Patients Referred by .. fterc;-;e-·-o-'::o ooooooo __ .!-_67 ___ .. __ _ 
Number of Ne~'1 Patients for Year 00000 0 00.0. 0 00 . 000 0 n __ 1)2 __ -- ... _ 
Aftercare served a population marked by a large proportion of female patientsu 
'E ... d.s seems to suggest that more female residents exist in the community seeking s uch 
services than do males. Yet, there is an equal balance in s ex among those bej~g 
admitted for inpatient treatment at the Unit. There are a greater number of ma les 
being returned to the community, than females, from the Unit. There appears to be 
some need for greater attention to identifying males in the CvlWlIlllli ty !-ii th emotional 
handicaps and offering to them essential a ftercare ser vices in the fu t ure. 
The prolixin clinic showed a grot<fth in attendance of 104% over tlle fiscal 
year. Almost all of these patients (96%) a re under the a g e of 65. This one progr am 
a ccounts for 1109% of all patients being seen in aftercard. 
Over a t wo-year period there ",ere 423 different :pa tients 8erve~i through the 
aftercare clinic. They averaged 1606 visits for a total of 7,016 visits. This 
amounts to 305 visits per month; or almost one visit every half-hour during the 
course of an average work t-reek. Over this time 49 different aftercare patients tvp.re 
rehospitalized resulting in a return rate of 11 . 6%. The aftercare clinic s erved a 
patient population pr imarily made up of schi~oph.renics (5309~0). Ther e 1:Iere al s o a 
considp.rable number of manic depressives (11.2%). The r emaining patien ts "lere in a 
variety of diagnostic categories vlh er e no s i gnificant natterns seem detectabl e . 
limong those pati ents taki n g prolixin, onl;{ t , 0 had to be r ehospitali z ed rep resenting 
a re turn rate of 309%0 
Foll .o_\·'.- .:tJp : One regi s ter ed nur s e , one licens ed rra-.;ti cal nurs e , a nd one 
mental heal th assi s t ant compri s e t h e core s t aff un der a r t e r care provid i ng l or the 
f ol loH- up and f ollOli- .:tl ong o f ex- pa t i ents . The proL;r C'un has bc en one of !. ong srEl nrli n~ 
th01lgh it 's op cn:l tions ha ,"c .:'!1 t ere d ov-er time r F:ffortG have he en to p1 'u viri c t o t h () ;-:c 
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. ir ..dividuals returning to the Ne\'/ Bedford Area appropriate supportive follo',I-n!' nO"lrt"li 
to prolong their stay in the communi ty o Further, we stressed that follo1tJ-a.long 1tiOU1.<"', 
be offered to tho se individuals for vJhom long term supports were needed. Thus, 
seeking to eliminate the u sual notion tha t the Hospi tal-Uni t commj tmf'mt, only rRm",j n0r1 
in f orue for a year-and-a-dayo 
Number of Direct Contacts 0 0000 GOO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ~?,P.9?_ . , 
Number 
Number 
Number 
:fvlale 00 0 0 000000C"0000 
Female 0000000000000 
Not Home 00000000000 
Refused Service 0 000 
Home Evaluation 0000 
Crisi s Interventiono 
Medications 000 0 0000 
Counseling 000000000 
192 
--3' 491- ' -
_.:J ____ . .. . 
118 
- ------Indirect Contacts ooo oooooooooo ooo ooooo~ o 
Ivjales 0 000000 0000000 336 
Females 0000 00000000 :t. f,039.~= 
of Referrals OODOO~OO~oo ooooOOOOOOODOOO OO 
Communi ty Residence.::; 000000 0 0 _ _ f.._Lt. . . ' 
Union Hospital 000000000 00000 10 
- -i~' .--!~~!~a~!U~ 0::::::::::::::::: ~--42"--
Day Acti vi ty 0 0 0 0 0 00 00 0 0 0 0 0 0 0 - - "13-- -
Hen tal Heal th Clini coo 0 0 0 0 0 0 ~~ _l{5-' ~-=­
Agency/Program Contacts 00 000,0 0000 000000 
1 366 
, ' ,-,_ . 
422 
Again, lie can see the predominance of services for the female ex- patient o 
Thi s further stresses the need to look toward increased delivery I'/ith maleso 1rIi thin 
the next year t here is a need t o examine the nature of this discrepancy as the me~e 
ex- patient may, indeed, need less servi ce once releaseS t o the corr~unity having 
available resources not readily available to the female ex-patiento There are many 
questions l'lhich need to be examined in this regard over the next year o 
availabl e a mental health unit located at Union HospitaL This mental health unit 
provi des immediate acute cr-isis ho spi talization in the communi tyo It 1;Jas recoGni~ed 
that such a program provides; potentially ~ for the reduction of first admissions and 
eadmissions to Taunton State Hospital' s NeH Bedford UniL This being contingent 
UlJon that unit's s ervicing those cli entel whom normally h'ould be e~'P0l, tcd to our 
U::1i to The l'eJll<.:tion in fi .::s t admissions FmJ ,l"ea.dmissions l"epvt'tccl in the fjr$L r:1 ", 
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of this report suggest that to some degree thes e goals have been achieved ,1,n'; n e: 
the first year of the programo Yet, it must also be recoe.;ni7,ed that pa tients are 
fil tering into the Na\'T Bedford Unit v,hom may be better served. thrcJ1J e;h 1:he rn.m d :"Jl 
health unito This relates to problems in communication vTithin the community and 
in the ability to exchange amnitted patients between facilities once admitted to 
the Hospital 0 
Number of Admissions 0000000000000000000 00 0 00 0 00 0 _ , . 3.9.7. __ _ 
Ex-TSH 00000 0 0000000000 0 000 139 
Neh' Patients 00000000000000 ~~~·~C~~· 
!VIal es 0 0 0 0 0 0 0 0 0 0 coo 0 0 0 0 0 0 0 0 117 
Females 000 0 0000 0 000000 0 0 0 0 =- ~ = ?~O-~ .~~~ 
Number Discharged 000 0 00 0 00 0 00000 0 00000000 00 U e "" . 3.73. 
Sent to TSH-NBU 00000000000 
Returned Home 000000 0 000000 
Community Residence 0000000 
Rest/Nursing Home 000000000 
Family Care 00000 0 0 0 0000000 
Elopment ooooouo o o o ~oocooc o 
Foster Care 00 0 0000 0 0 0 00000 
23 
- .. _- 299-- .. 
- _ .. . . - go" _ 
-'- --16' --
_ . - - -- 4''''-
--'---1:' . -. 
~- .. ,- . -r --
-- -~ ..,- . ---- ... ...--- ---
Aftercare by Private Psychi~tl~ 5 G 00 0 . 0 0 000 0 • • 00 0 • 
Aftercare by New Bedford Unit oooooo oo eoo ooo oo ooo 
Follow-up; N. Bo Mental Health Clinic 0 0 00000 00 0 00 
Follo' . ..,-up; N B 0 Uni t Staff 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 
Follow-up; Other o o ooo o~o o o oooo o o o o oo oo o ooo o oooo o 
Family Services Referrals 0000 000 00 000 0 000 00 0 00 0 0 12 
Rehabili tation Services Referrals 000. 0. 0 •• 00 .0. 0 _ _ lO~ ~. -~ 
The mental health unit averaged 3504 admissions per oonth, and 32. 6 dischar ges 
per montho The utilization of the unit increased by 3Lr!3 . .p.~F~1 over the cours e 
of the yearo During the first month of reporting 357; of those admitted were ex-
patients of Ta unton State Hospital; in the last month 46% of those admitted i ere 
ex-patients o Overall 35% of those admitted to the mental health unit during the 
y ea r were ex-patients of Taunton State Hospital 0 This compares to a l' cadmi ss:i.on 
rat e of almos t 6096 for the New Bedf ord Unit . It is hop ed that -l:he men t al heal t :l 
unit t·/i ll serve ev en greater llumbers of ex- pati ents In t h e f utureo 
re&is {; el"t~ct nurs es we ha.ve data ava i.1 Fl h l o onl y f or t he f irs t .seven mon th s of the 
f i s cal year o 
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Agency/Prog ram Contacts 
Union Hospital 0 00000000000 0 00000 
NoBo Mental Health Clinic 0 00000 0 
Court 0 000 0 00 00 00000 0 0000 00 0 0 00 0 0 
N oB o Human Services, Inc o 0 00000 0 o=~ 9~L-= 
VoN oA:) 0 000000 0 0 00 0 Co 0000 00 0 0 0000 0 ___ .... . .5 ... _ 
Family o ooo oo oooo~ooooooooo oooo oo 43 
Number of Group Sessions 00000 0 0 000 000 0 0 o-:~--::o~o'o':-o:-o 0 0 0 
Number of Telephone Contacts ooooo oo ooo oo oooooonoo oooo 
Prevention of First Admissions 0 000 00 0 00 0000 0 0000000 00 
Crisis Intervention 0 0 0000000 000 0 
Prolonged Intervention 00 000 0 0 0 0 0 
Refer ral for Ser vices 00 0 0 00000 00 
Supportive Counseling 0000 0 000 0 00 
General Services 0 00000 00000 0 0 0 0 0 
_ ._2.7 __ .. 
21 
12 
- - -'-780--
~ ---68- " -~­
-- .. _ ...- - . . -' - ... -
community interest in community residences for the mentally illo Our direct in-
volvement focused on the opening of the Union HOu s e with staffing Euppvrts through 
t he Unit; and, the development of t wo cooperative apartments in t he final half of 
the year o A group residence in New Bedf or d has been spon s ored thro ut!,'h the Rehab-
ili t ation Servi ce of the Ho spital sev eral years bef ore the New Bedford Unit was 
pl a c ed under the administrative direction of the urevious di .!:ec tor of thi s Servi ce ., 
All r e s i d ents of the hal fway house and cooperative apartments ;·;ere expecteci 
to partici pate in day programming, Le o hold a job, a t tend a wor k shop, or pa r tic-
ipate in day a cti vi ti e s o These acti vi ties ,..rere h eld at the Net" Bedford VoF 0 lIo and. 
the Hen I s Mi ssion, both o f t,/hom volun t eer ed space fo r thi s purposeo During the 
evening the r esi dents ' h ad s everal progr am op tions incl udi ng a s ocial club , passive 
r ecreat i on, t r ips , r e crea tional acti vi ti es i n t he Ne \-J Bedford area, and the l ike o 
Resi dents accepted to t hese residentie~ a l tel'n3ti ves had t o be capable of sel f -
preservation and be from the Ne J Bedford are ao 
Dur i ng the f i rst year of operati on, the halftvay house accepted 29 residentso 
Of these, 16 , or 55?b , left the facility \qithin an averaGe a I ' three r.:onthso The 
majori ty , 319b, moved to other types of community re s i dence s ., Ten percent of thos~ 
admi t t ed eV€lttl1!l1 1 y l'otll~'lle,l t c Lh e HC" 'pi t;:}l, hrhile llt~& left the house for inrl c-
- 16 -
The community residential netvlOrk .approach offers a principle means of support-
ing a large number of chronic mentally ill vii th a 101.>1e r staff ratio then possihle 
,..Jitnin the Hospital 0 The net effect has proven significant in t erms of racidivism .. 
This model allows for ne,..rer com:nuni ty based roles for state hospital personnel 
\·rhich may be coordinated with deinsti tutionalization and improved inpatient ser-
vices o 
.social Club: An evening social club offers passive socio-recreational pro-
grams for the ex-patient in a local church 0 A part-time occupational therapist 
provides for the coordination of the club and acts as it's liason with ather COIn-
munity based rehabilitation programs~ 
Total Meeting Days 000 0 00 00000 0 0 0 0000 000 
Total Number in Attendance 0 00 000 0000 000 
Number Hembers Terminating 0 0 00000000000 
Number New Members ooooo. o oooo~uoooo o oo 
Number Attending Special Activities 00 00 
Modifications in the social club need to be considered for the futureo First, the 
program should be expand ed to include more meetingso Second , the membership 
should be encouraged to broaden itself to others who may have been hospi talized 
in the past or at Union Hospital. This &~ould also include those in the community 
VIho feel they have need for such supportive socio-recreational progr ammingo Third, 
the program is in need of increased leadership on a f ull-time basiso HOl1ever, 
because of budgetary limi tations and inpatien t needs t his may be scme\'Ihat diffi-
cult to accomplisho Yet, other considerations may be given to increased part-
time supports, or the use of s taff in the community somelvh9. t more broadly 0 
P!f.l;L !l_c.i:...ivi.ty: The basic data on vocational programming has been included as 
part of the overall report for rehabilitation serviceso The concern for the future 
rests \.Ji th developing a workshop to serve the immediate n eeds of the ex-patient in 
the communityo An identifiable program must be cons idered GO that those in the 
cc;nmuni ty o.nd b eing returned to the cOr.lmuni ty may ho.ve a voca tional !,':-oe,Tam gc ,9r "J 
to their spcci fiC' neodsr h'e are hopeful that slIch a ~rogl'i:l1ll will rlc \relop t'.li thin 
the coming year. 
j 
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Sill1HARY 
The data suggests that ,-.Ie have just begun to develop cri ticaJ. menhl he~l th 
services in the Ne\" Bedford Uni t-Areao The intense effort put forth by staff h8~ 
demonstrated the basic ability to be productive at a time where fiscal con-
straints have been significant and staffing crucially limitedo The administration 
of the Unit 1.-,ould like to emphasize the posi ti ve efforts of staff in making it 
possible to deliver quality services under the conditions we have had to sustaino 
tlhile it may be said that a better job can be done, it should be stressed that the 
best was accomplished VIi thin the resources and capabilities of the staff 0 
He may look forward to improved coordination of efforts beh:een the Hoapi tfll-
Unit and community during the coming yearo This will require fln extr.:l-uunce o f 
effort on all our parts and the hope that some of the "m,l; tiona experienced in the 
last year will be somet-/hat rectified 
cc: Superintendent 
Regi onal ildmin; s /;nlh' .l" 
Area ProgrAm Jlil'e-:tol' 
Area Board 
Unit Staff 
FdA l'll of Trustees 
or i~-P~I.~d Bruno .. /' /, 
'/lJ! (/ ', Y /'.' /' 
/' 1- 1 v. UU;;z.-
sterling 10 Col ten, Ed~Do 
)\',,'r. 8$dfOl'd [TIJi t Ai'lIIinistra tor 
, . L 
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l~t 1il~ez;ent thel?lyn;outh Unit is situa.ted on GOSB 3 Weott ill ot thl) 
fourth floor in Goss aud our ReGooialization Ward is on· Beasa I~ 
~ere are 95 re~identG on. the Plymouth Unit at this time. We hopo 
in the near fUturo to obtain a co~unity sottinGfor our Resooinlization 
Residonts., . 
Tho P1:rmnuth Unit \o{ill bo undorcoing l'ilore physical [!loves duo to the 
impending arrival of ,t.'o::boro rosid.mts. 
At thia timo tho P1J~outh Unit is staffed by the following: 
60 
"l 
J,. 
3 
1 
1 
Nursing Employoeo, nll lovola, all shifts 
Phycic:inn 
£iocial \vorkora 
l'GycholosiDt 
Occupatio~ Therapist 
Inciuded in the nursing figuros are 4 Community Porsonnel, i.e~ 2 
Registered Nurstlo and 2 l1ental Henlth AEwistnnts. 
All diSCiplines are ~eL>-ponaiblo to the Unit Adminiatrator and are 
molded into a l1ulti-Diociplinary Team. This team works in a collaborative 
faohion, nnd det~rroines appropriatenoss of ndmiesiona. troatmant, goals. 
length of hospital stay; individual. Group, work, occupationnl therapy 
assignments, ate. 
Plnna aro made for after care and follow-up and appropriato rafal'rala 
nro made to other caro-givine facilitios. ~1raluntion of tho prof-ram is n~do 
routinely_ l-batin:;a are held regularly on. a 1tlookly baais, and a3600fJQ~nt 
ia an on-uoing process. 
The Pl~uouth unit and Ar~~ servicos a · population of Approximately 
140,000 peoplo in the followine towns: Plycouth, Carver, NunolJot, Kingston, 
Duxbury, P"'...ymptoll, lIalifax. l!D.nover. Harshfield NOT\1ell, Pembroke and 
It''Ul6on. 
Distanco from the hospital is ·at least 35 miles. 
Thoro are 95 residents in the hoapit~ ut this time. About ono-third 
are ~erintrico. n small fraction nrc acute, and uub-acuto; the rOffiDinder 
aro long-term reaidcnts (up to 49 'Years in longth of hospital stuy) with 
varying degroeo of chronicity. ' 
"I, Our program provides short and long-terra psychiatrio Clll"O for adults, 
ger atri a, d.-ug abuse, alcoholicc, on Llll i npatient and outpntient bncis 
Ave D.ga conSLis ia 90 - 109.. Tho significant proportion falls uithin 
tho a.dult mentally ill grouping T'ne i n-resident census is nbout overly 
divided botwocn man and womon, with wo~~n ulightl] outnumberinG thQ men. 
Our ul t imate goal is to dovolop a human service network in the com-
munity which ~ill provid~ oltornativos t o ho~pitalization. 
I ' 
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Wo ar'!! 8'Gill hopoful th,!\t ultiln.'1tolJ wo oan a.cquire ,an 8 bad unit at 
Jordan IIospi'l;w. Hhoro clients can be oCI"aoned, ovaluntod und troatod tlO a3 
to precludo ad;n:isnion to this hospital oxcopt "'hen other altornativoa fail. 
Tho Plymouth Unit nt Taunton Stato Hoapital works in cloGe proximity 
with the Plymouth Clinio \-Jhich ia now ostnblished at Jordan ltoopitAl. 
, ?au clinio pr~viden sarvico3 on an outp~tiont basis. The hospital. 
comounity nurBin~ porsonnol make homo visits, conduct thorapeutio STOUps. 
and arc in clo~~e contaot with other a,eonciee in the comr.mnity. Our 
Physician, nocial t~ork~ro, and POlcholo~ist provide services at tho clinio 
on ':1. p:u-t-tioe b;\!3ia. Follow-up and after caro to tho reaidonta who loave 
tho hoopitul is crucial if tho program is to sucoeed. 
Othor agonCiG3 and carc givine ,fucilit1ea m~t of ,necesoity be involved 
if dolivor,y of OCrviC03 i3 ' to be adequato. 
Ho havo boen n::mdnted by tho Dapartmont of Hantru. Health to deinati tu-
tionaliza aG wuny renidcnts ac f.oGsible. and to return thCIII to tho commuuit;r 
~hQre the~ can livo mora ~roductivc livo~. 
~/3 have rocently bean certified ~y H.E.~. and expect to bo inupected by 
the Joint CO~T.i~~ion on Accroditation shortly. 
Attnchod hc:oein io s tatistic!:ll cb.til ovar the last fiocal y~ar ... in t()l.·r.!~ 
of adoiosiona. diDchareOS. trial vicits, etc. 
It ths our eaal to roduco our in-roDidOllt population by 20, during 'Lhu 
next fiscal ye~. 
\' 
,., 
Rospecttully Sub~ttcd, 
Mary R. Davia, R.N. 
Uni t /lciminiGtrator "" .'''7.',;'';;' 
Plymouth Unit 
Taunton.State nospital ' 
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By combining the functions of Taunton Unit Administration and 
Area Administration into the Taunton Area Office it was possible 
to develop a network of community human services while simult -
anously l "-;U.,jcing the inpatient census 0 Length of stay decreased 
from a mode of over one year to less than one month. More 
a.ppropriate admission decisions were made. Each patient for 
the first time in recent history had an individual treatment 
plan, which led to a number of chronically regressed and immobile 
patients assuming almost full responsibility for their care. 
As the census declined, the Area Office, with support of the 
Superintendent, Regional Office and Area Board filled its 
vacancies in lieu, reallocated some positions and transferred 
many others to community functions. 
Consequently, there is nOvl a comprehensive mental health program 
in place which this year provided direct service for some 4,000 
clients (as compared to 700 in 1973) . In my judgement the 
Area- Unit Program is developed enough to meet the criteria of 
certification and accreditation . It should be noted that a 
utilization review plan is included in the supporting documents 
of this plan. 
Finally the budget for mental health and mental r etardation 
are r eported in separate s ections of this plan. There are 
two reasons for this. First the mental health budget is 
~Dalyzed by sub-program budget, that is a budget has b een broken 
out for each·of the eleven human service centers . Se condly, 
the retardation budget of $736 , 658 . 60 represents a requ est for 
new fll-Dds for compl eting the comprehensive mental retardation 
program, ..,;hereas the mental health program is not a request 
for neH fll-Dds. 
Sincerely, 
LD.-;~~ ~e, (~~ ~ 
\-i Robert Curtis 
Taunton Area Program Director 
cc : Sylvia Rodyn 
Area Board President 
---------- -
- -----------_. ----- --- -
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I. The Taunton Area Administrative Structure 
THE TAUNTON AREA ADMINISTRATIVE STRUCTURE 
Organization: The Matrix Design 
The organizationa l structure of the Taunton Area is bas ed 
upon c ertain assumptions about the natllre of human problems 
and t he organization of hlman service reSO'lrc es. These 
assumptions basically fall into two categories: 
1. That human pro~lems occur in a social context and 
that members of an individual's "personal community" 
(social network plus fo~m~l and informal group membership) 
should be incorporated into the treatment process if change 
i s ' to be both effective and stable over time. 
2 . That the delivery of human services r equires an inte-
grat ed and coordinated approach which deploys Department 
of Mental Health reso~ces in conjunction with the three 
dimensions of human service reso~ces: other state agen-
cies, community agencies (private and non-profit), and 
citizenS . 
The Taunton Ar ea Com:nunity Mental Health and Retardation 
Program has helped dev elop a s ervice delivery system 
vTh ich addres s es human pro~l ems in their social context 
and f or malizes a structure which permits the three 
di mensions of reso urces to come together in a human 
s er v i ce center locat ed within each of the co~unities 
and nei ghborhoods within the Taunton Area. 
The Taunt on Area consists of e l even naturally-occurring 
cOIDID1Lnities and ne i ghborhoods within seven towns and one 
city (See Map, page 3 ). To acco:n.!'TI.odate both the inte-
gr a t ing proc ess of building a formal human service 
s t ructure in ea ch co:mmunity and simultaneously develop-
i~~ t he functions of a mental health program, a matrix 
design has been employed (See Chart, page 4 ). This 
1. 
sys t em of geographically-bas ed human service centers pro- . 
v i des a means f or the Department of Mental Healt h special ty 
sys t eIIl3 t o become i ntegr at ed wit h other state agencies, 
local co:nmunity r es ources and citizens in the treatment 
and prevention of human pr oblems . The matrix design 
pr omot es coordinated de cision-maki~~ between menta l 
heal th functions a t the s er v ic e deliver y l evel. Long-
range pla~~iv~ , and r edeployment of r esollrces) as ~ell as 
c erta i n 'lrea-v-T i de s ervic es require decision-making a t t he 
area lev'; l . 
\. 
". 
\, 2. 
The t HO d imensio::lS comprising the matrix are geography 
and specialized ment a l health functions. The geographic 
dimension of cOTIr:nunity or neighborhood serve.s as the 
integrating proc es s for the various ca t egorical specialty I 
functions. Formal generalist personnel are assigned . 
to this proc ess. By dec entra lizing mental health ser-
vices to the co:nmunity level~ the matrix system allmvs 
for organiziIl..g potential hu:nan service reso-u..rces in the 
community vThich other Tllis e might not be utilized. Thes~ 
reso~c es consist of both local caregivers a!l~ citizenS 
1,vho r epresent t en "'c i mes the number of state human s eriJice 
l,'lorkers. They play a central role in "Ghe organiz3.tional 
policy and s ervice delive~T of each c ent er . Fina lly, 
service i nt egration oeh J"een EORS agenc i es takes place 
at this level. 
A cent r e. l aspect of the matrix design i s that Dost people 
in the or;S8.nization are acco'J.nt able to two directors. 
The co:u:ununity or ne ighborhood. human service center 
directors are a ccou nt able to an area- wide coordinator and 
siD~.lltaneously to their respe~;tive local board. 
Specialists within Eental health functions are accountable 
to the h"'J.ID.a.TI. service c ent er director of the cO ~Il.'r:'1..l1i ties 
oJ? neighborhoods i n r,fhich t hey ar e assigned a n.d to their 
s~e cialty direc t or . 
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.AE the r eal loc atic'::'l OJ~' pos it i ons formerly assigned to 
Taunton State Hos pital become s increaqingly available 
thro1J.gh t h e continue r.1 dvcline of the c~nsus, an .addit ional 
2.dm.i n istrative D ):.Ji tio:1 2t the middle management l evel 
;,vill be a dded, ths.t of..' Busin·?ss r1anager . The primary 
respons i b il i t yof -tl".'c; i3u.3in:s3 Manager will b e the 
mana g ement of both ':;0.,: ":";".:;c,:;l and personne l r esourc.es. 
Thes e functions ?,rL; C'J-.:::'2C xcly performed by other a dmini-
str a t i ve l.L."'1.i ts biXL. S.3 .~ in.,'ll1·:; ial management becomes 
i ncr easingly an Ares.. -r· :~G[)url.S ib i l ity, this role would b e 
mos t e f fe ctiv ely cO:)Y'iil::.at'Jci by an Area Business I1ana ger 
and wou l d be essential irl long- range program deve l opment . 
lLuony many of its eO..L 8G .. Q'3 s ear ch and Development i s 
(ies i gni Il..g and i mp leI71GY',,-ci":'-b a :!'1anagement Information 
System which \Vill :9rol!idE: the dat a required for program. 
eval uat ion and plan'ling. f[,'lle sourc es of information 
c ons is t of s ervice Q2. ta !:~rovidecl by each of the e l even 
co:n:;nu...n.it i e s and the )~02;1'3~n Jata of e ach of the specialty 
u ... TJ.its. In add i tion to 2.mplenent ing a Management Informa-
tion Sys tem for int2rnal. pro5ca m use, the Research 'a nd 
Development team sirr.:'~a"clJ re3p onds to the data and 
i nforIilation l'equirc~'~e:::.ts of other agencies and departments 
in inter pret i ng the ) .. r ea Progra:n t o external organizations • 
.ilnothe::' fac et 0:::' the -11'J::'~\. ()i.' this group is in ass ist i ng 
the Area Program Dirc::to=.' in. es tablishing the pr oper 
:9rocedures to er.;::' ;",:-c.o e::i!:i.'-7.'::-;:')ce to state and f ederal 
l. ... egulations fo r ly· . .L;ip:~",:; .... "-'['s. ~Che Res earch and De-..re lop -
ment unit has also ~.'O·":')PS !-;'cd E'.nd r ec e ived grants t o study 
the most effecti"(.- o~ ~-;.:;r-;-~. 8 C; Iilcdal ity for differ ent t ypes 
of hum.an pr oble!'J.s, +-. :;rl2 i.e) T'1 "ii. 'Ghi n a matrix organi za t i on , 
servi ce integrp~-:: ic,r... r-:"::-.L~l ·tr s ~'ling . . . 
?ol icy I1aki ng 
Pol icy maki ng, planning a.-o..r.} the formulation of progr am 
o~jec t ives is the ~-:;'.3=~G~'15i..bi~"itJ- of the Area Program 
Dir ector ·ass isted by t2t=: ~T3..rious c ommitte es which meet 
:::,egu larly a s 1:lell 3.8 s~~cj.?~;" tAsk forc e,S appointed by 
the .Area PrograiD. Dire87.0r '':C' "i.ddress particular organi-
zational questions. "Q,)3.: cC'.:.n:m2.t tees "'lhich meet r egul arly 
to assis t in pol ic7 :.J -:=2:_~} . .::J;2.~)n , organiza tional probl em 
s olv i nQ" and l· nfo ~·,·~·".L·i·'~- ....... ~.~,- ~l ...... Le ·. -
-0.... "",-L, .. .J_"", __ ~J •• .l,,- ..L...."..-)_ 
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The Specialty Dire ctors Committee is ~de up of the 
specia lty d i rectors and components of the Area Administra-
tion outlined in the previo'J.s section. This gro'J.p 
address e s the prob lems peculiar to the administr.ation of 
the Department of Mental Health categorical services and 
the d evelopment and impleme:lt a tion of these categorical 
progr ams .. The mee ting is ch a ired by the Deputy Area 
Progra8 Dire ctor . 
The Hu..m.a n Servic e Center Dire ctors Committee meeting 
address es the proce s s of d evelopment of integrated human 
service s in t;he cOIIlf'tlunit,Y-, the recruitment and training 
of volunteers and the utiliza tion of other agencies in 
the delivery of s ervic es. 
'rhe Clini c a l Adm i n is trative CO.JBlitte e is co-chaired by 
t he Dir s r-t or of Clinical Ser""',rices and the Deputy Area 
Dire ctor fu~d cons i s ts of the Director of Inpatient 
Servic es , Director of Rehab ilitation, Coordinator of 
H-:.l1Il.an Service Cent e rs , and the Director of Training. 
The disc i pline s of psyc h i atr y ? psyc;h.ology, social vlOrk 
and nursing ar e also r epr8sent ed. The primary focus 
of the Cl i.2.ic c:.l ~~_d:m:i.nis trati 're Co:nmi ttee is the development 
a nd moni tor i:l~ oJ !:: the cl ini~ 9.l s ervices policies and 
procedures t h.rO __ lt:~h')ut tb_e P_rea program to eYl.Bure their 
availab i li t ;;- , 'lu;J_l i t y and prope r do cumentation. 
The Area C;l inic 3._~ Hscord~3 Corl:JJ.i tte e , chaired by the 
Offic e I'-:Clniger, i s CO-:lp oss:i of bvo psychiatrists? the 
Goordin::.tor ,) f H~ lJl'ln Bsrv:-...c e Cent ers, a supervisor 
of t h e Ill;>'3.ti3nt ~\D (; ci.J.l -:y , t he Director of Training 
a nd a r en::" c:: s3n t a -:i-,rs :ro:;n t h e Re s e a rch and Development 
a nd f ::"'o m the COL'lr:t_uni t y d i :mGl1E ion of the prog ram. -
The res ponsibil it ies of the Clinical Rec ords Committee 
are to ~:1S -0.re t~3.t ths: l egEtl and departmental policies 
are maintain~d, ~reatment is do cumented in a timely 
f a shion , c on.f ide ~1t i 3.l ity is ~aintained , Area policies 
and proc edures are d.eve lop e d a nd mai ntaine d, and necessary 
i :r1.format::'on fl m-:s v;: itb.in the sys t em t o maintain the 
proper c ont inuit y be t~';een p::-, og~['am components .. * 
COIDlu-J.ni ty/N~ighboI'ho :) ~1 RUJ:lcl.ll Service C9nters 
"7 c. " r"\~Y1-;"' ~ -")C- +-h r _ .', ' f"1~ ~ . .1_ ~ t ' f th -'-b d ' 
- , V oJo~J. _ J_ ':';' J _, '-, • '. _ J . .c _  c,i',,:,r ::t. l on 0 - e v ITee lmen-
S i Gl1S -:: !'c..:::::O'JTC ,-, : " -::'O~L:-'--: __ ', ' d. isc'.lssed , (sta t e human 
; ro .::'v i c = oJ. CO HLJ.lL..:2. "-- "C,'.' '.;;~""!: i -:J- ::~' ;::; a nd cit ize n volunte~rs), 
"C h e J'_y,r':;.J.·:;~l':; j~~ " j, . _';,'.':" ---:- ~L t:t1 throu~h the 'raunton 
:,-00 ;:1 0-",--,:;., - ~1 r~';:ti .. ,,- - ~ 1 '_ ' , I ~-,( 1"'\I'>a1' '' ' O-C' -c' h e re~ l l oca tl'on 
.... -'- ........ ~ -- -,- J. ~ .... .... - _ '". , .• _._ll...1 .. '.I,.' .:.......J. ....., ..iJ;,J ...L. c::.. ....... _ _ 
--.~ i I.s,:. ::--;.s::'oY' . ..:.:' :';-.~Oi...L·C':-" .) nU.'2be r of positions. At 
-:;his r-~.:.r::--~- , st 1.- ~ __ .. t; ~<l:--' ~(;" : -'::D n as human s ervice center 
Gee .-y"\ ;. eli ~.:.j.c"". -~ ~~~,2,8I'::.J in the appendice s for the 
l,)TOC ~d-l;~ cs :lnd r o ' i : i ns ') 7' t~:e In'ea Clinica l Re c ords 
'-,c .rrL~i 1; t; (l ':: • 
7. 
, 
., 
8. 
dire c tor has been made 8.-vai l able f or eac h of the e l even 
communities B.nd neighborhoods . It was essenti a l to the 
success of the proj ect to gain the cooper a tion and part i -
cipation froll both the citizens of the e l ev en COIIlilluni t i es 
and neighborhoods and. from. the other stat e human service 
agencies . The st2:'uctU2":'O 0-1. the hwnan s ervic e center and 
t h e s elect ion of its diroctor fosters the cooperation 
of both groups . 
Each center invol"Jes a partnership bet ween the local 
colIlt-nunity board, the Department of Mental Health and the 
P..rea Hwnan Services Team , consisting of the .A..rea 
Direc tors of eac~ of 0he s t a t e hwnan service s and in 
addition, represe:ltati ,,res of tile Divis i on of Empl oyment 
Security and Veterans ' Ser~Tices. 
rrhe cormnunity board agrees to provide c ertain reso'J.rc~s 
and develop SOIDe s~eci=ic servic es in exchange f or a 
position frOID the D"!partm.'.:.r..t of T1en t a l Health which will 
be acco'J.lltable to th9 board and. the .A..rea Human Service s 
TeaI!l.a This imrest:~'3Ylt of reso urces by bo t h the state 
and the l ocal cO ITL'Uuni t ;)"' expres ses the n e c essary share d 
respons ibility fc) "C' the r ssolution of proble ms ,,,rithin 
a conmunity s€t ci~;. Ei~ht of the eleven c enters are 
Em\[ in place B.nd. ::-'~-', ::....,"'c'2c;_i.~-:.ino three neighborhoods of 
wb.ittenton, SchGJ~. ;~~-:;rf:,:'-t, s.nd Central City are in 
-rar io:.ls stages 0:;:' C'l -:;·'·r'=t.o~JJ:.e.nt ~ All are expected to be 
in place 'by Ja:-:n;s.ry J.. ~ 1 (;~\~ . Each of the existing 
centers h5.::; sign'3G ';~:' ..:.S ::;',,<)U ~ to sign a Partnershi p 
Ag-reemeat 1,'rith t :hj ,rC"',d'JtO:::-l ,:;'rea Progra'Il. whic h details 
the nature of tb,s I·el'::d;i\:;:lsh ::'~ be'hreen the .A..rea Program. 
and the c enter .. ::' 
The s election of t;n2 ~-~'..l..I!:an Service Cent e r Director reflects 
the partnership b e-:-i'le 2::1 t .':J..e stat e hwnan s ervices and local 
com:nunity/ne i ghborh.)od ':Joards. The l ocal board recruits 
and. interviews c anll.i..clates fo1.'" the positio n . It submits 
its three top choi~es to ~ce Area Human Servic e Team in 
order of preferenc e fo r 8.'JDI'oval . The .A..rea Human Service 
Team then- inte:rviei!,'s tl:,J c:l.ndidat e s before giviag approval 
fo:r hiring .. If a disc.~reerl8nt d evelops behveen the board 
and the Area Human 28r-;,~ice i'~3.::J., the t wo groups meet 
jointly to s e l ect a c<:;.:l::ii,",::lte to the i r m'.ltual satisfa ction. 
On.c e the Human S8l:"viJ:. " 'j·:':~.";er Director is selected, he is 
:r8spons i b::"e for in~;."!;.-"'T.':..,+-:':~:': t~:r~ three dimensions of re-
3curces f02":' servi ro. -, ',1.'''-?~:-- in the l oca l co:n::rIunity or 
: elghborhocd h-.l_:G.~.':, ,~ '.;-i'::· C3 ~,-:;e;r o This serves a ~ an 
2Jl1:::ranc e =:Oi~lt -. r .. i ~-, ~.::'_ . ~:_ :' 11'.l1Ilan service sys-+:;2m in 
::-i.'3';,pi.c.g to .:'or:Il'J..· .. ·~ :;!: _]:; :;~fective and efficieLt' treat -
=t9~"G plan art)-J,r..rJ.. "., -·:1 J"L I p\ -: v I 
* See : ! Aree-. .I:':...g-::,""':". -.:, '~ .,.~. '::;r,'e" n the .t'Iidd1 8boro/Lal~eville 
:Ie::.tal H0'1l ;:~~ CeDe- ':" , ".,-- t.' 3.J.l.d. Rehoboth Froblem oolving 
~_~mte::::: ar~d. 'J!l'3 l:2'V.:'_'- '.', '-..::'> - 1=' YJlJuu::li ty I"Iental Heal t'-J. and 
,.·~ .C3.ra.atlon ?ro,"::,:',,)::" ~~-~ -,:;;, ,,,")e~ldices as examples of these 
s·s·re ~:;n~nts . 
At the entrance of each human service center is an ex-
tensive information and referral system~d a twenty-
four hour emergency service. Clients may receive one 
of three types of dir ect service : categorical services, 
generalist services, team problem solving in a social 
network or some combination of the three. The categori-
cal services are those offered through either t he Area 
Department of Mental Health specialities or other state 
agencies . Generalist services are those i.oThich serve 
a ccordi nating and in~cegrating function among various 
agenc ies in handlir~ multi- faceted human problems. 
Team Problem Solving in a Social Network is a process 
developed in the Taunton Area Program which trains 
citizens and local caregivers to ass ist members of their 
community in the resolution of problems in a social 
context. (See TlTeam Problem Solving in a Social Network-
in Appendix)a The operation of the Human Servioe Center 
is further described under the Six Essential Services 
in the Outpatient s ection. 
In addition to the basic: se2:vices provided through every 
c.enter as described abo'l:e , each c enter develops iifs own 
program accordir.g to t he particular needs and interests 
of that s pecif ic cOLIDunity~ For example, Rehoboth 
Problem Solving CentE:T has a Mini-School for students 
T/: ith educational pro-ol er::s , . the Eas t Taunton Community 
C<:;nter h~s devel oped an e::r:erlsive activities program for 
the elderly) HelpI!lE.te ::.ro'Jides transportation and 
Iii; ddleboro is dev8..l..o-ping E:.. vocational and occupational 
day activities pro.;ra:n, Each of these programs ioTas 
developed. to meet 1.l11.1:'e t r.L ::::2ds of that particular 
community. 
S..Qecial ties 
~bile many of the functions of a , human service system, 
are most effectively decentralized to a community leve l 
some remain most efficiently managed on a,n area· lev~l. ' 
These area-i.<i ide specialties compose the .right hand . 
side of the matrix ( See Diagram , page 4) and are respon-
sible for the deliv8ry of their respective categorica+ 
services througho ut t:Qs area through . the c~)IDm'nlity 
human- service c ent er2 O~ in a centralized area . program. 
:2:?c~ of the special ;~( s:r::tems is outlined briefly 
t22.0T"i: 
:':-:' 'Jat i ent Servic ?s -- .c :::"J'';l1.3 :'::' 1e for the res i dential 
:=·'Jo.t:ler~.-c of bO'~h :~c:'- '-": '1: c. c~1ronic patients from the 
'2} s. '.l.:-lton A.rea. ThA ~'-l('-:_:it~.- :j~ currently located at 
th-:; ·?~unirn. Unit of ~',-JntCJ(" ·~. '-l -+:;e Hospital. Inpatient 
s t;c:d:: qrc ass i gn<:;'::l ~: .. - C ·:;;:"JnI.ci tJ and ne i ghborhood to 
e~ure contin-~±-:;,I.T 'J":" C;1." - 1) c:;rI::'en the hospital and 
t h-:: :::!oI!l2Ilunity. (Se '::- I::~.):l-;:;i :nt section of Six Essential 
ciervi cAs). - . 
Clinical Services * - charged wi th the delivery of 
clinica l and supervisory services to each COIllIn1.1llity 
and neighborhood. t hro1J.ghout t he Area. This specialty, 
organized by functio n rather than discipline , consists 
of psychiatrists, psychologi s ts, social workers and 
nursing per s onnel. See fol lowi ng diagram for a breakout 
of Clinicians. ' 
10. 
Rehabilitation, Af t ercare and COJl.Tlll.1lli ty Residenc es - pro-
vides a s ystem of alternative r esidences within the 
community. Also provides voc ational rehabilitation 
s ervices and afterca..re which together are designed to 
promote r e integration into the community at ~ individual's 
optimal level of functioni ng . 
Developmental Disabilities - r es ponsible for the develop-
ment of a community -bas ed pr ogr am for retarded citizens 
th~oughout the Area as wel l as a facility based Developmental 
Disabilities Center . (See I"Iental Retardation section). 
Tr a ining - r esponsible fo r t he inservice training through-
out the Area Program, the rEtra ining of inpatient staff 
for new r oles in the community , the training of community 
c i tizens and other human servi ce agency persoILYlel. 
The t raining specialty has developed specialized training 
for t eam members to part icipate in Team Problem Solving 
in a . Social Network . 
Subs tanc e Abuse - provides a vari ety of services con-
cerned with a lcoJ:+ol and drug relat ed problems. The 
servic e plan calls for; the joint development with loca l 
agencies of a Detoxificati on Cent er. 
Children 's Servic es - has t he overall r esponsibility for 
t he development of a comprehensive service program to . 
meet the needs of t he populatio n under ' the age of 
twenty-one . This res~o~~ibility includes the deve lopment 
of r esidentia l pr ograms for low-incidence, severely 
dis turbed 'chi ldren , a. res i dential facility for pre-
adjudicat ed youth in trouble and s pecialized clinical 
services f or children and their family. (See the 
Appendic es f or a descrir·t ion of :the policies and 
proc edures of the Area Children ServIces' Spec ialty). 
* See also "Taurrco"_ A~'''''',~ GOl:'1munity Mental Health , 
Clinical Standards .3.:c.r , ~·'x:~ f'("l·J.r c s and Clinical Service 
B;:,r-La\vs" in the ap_Qe~,:.i,:>-r:l. 
. ' 
f 
I 
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Clin ical Serv ice s - Taunton Area 
t-'lEDIClNE 
Clinical Director 
F '. _ Hi nma n, M. D . 
O. T:.::t ct 'JJ.i, M.D . 
Director of Psychiatry 
D. Ditmore, M.D . 
Psychiatrist ITI 
. a jcnia trist III 
K. Stamboulitis, M.D. 
Physician I 
Vaca nt 
Physician II I 
Vacant 
Physician II 
Vacant 
Physician II 
PSI(CHOLOGY 
Director 
R. Werner 
Principa l Psychologist 
Board Certified 
!
W.R. Curt is 
~~s~~ . r A~:~~~~~gram Dir . 
J. Kennedy 
Principa l Psychologist 
Board Certified 
M. Lall 
Principal Psychologist 
R. McGowan 
~taff Psychologist 
R. Talkowski 
Asst . Staff Psychologist 
J. Lyons 
Asst . Staff Psychologist 
R. Boucher 
Jr . Mental Health Coor . 
S . Kapral 
Jr. Menta l Health Coo r . 
P. Shea 
J r . Menta l Health Coor. 
t-·I. Rud enstein 
Jr. Mental He~lth Coor. 
Vacant 
t-'Ienta 1 Hea 1 th Coor . 
Vacant 
Staf ~ Psychologist 
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SOCIAL SERVICES 
J. Hinkle 
Staff Clin. Soc. \'Jkr. 
C. Fitzsimmons 
Sr . Soc. Worker 
M. Joh;-' 2-:on 
Sr. Soc. Worker 
A. Posey 
Soc. Worker 
N. Cl!! racciolo 
(paid by town 
of Seekonk) 
L. Konarski 
Spec . Serv o Asst. 
Vacant 
Prin. Clin. Soc . Wkr . 
Vacant 
Prin . Clin . Soc. Wkr . 
Va cant 
Staff Clin . Soc . Wkr . 
NURSING 
Directo t' 
N. o T Heo r'm~ 
Chief Hosjl. Supv. 
O. Cassldy 
Hosp. Sllp V. 
B. JOC'kfT1iHl 
Hos p . Sun\' 
-
A. Janez 
hosp . Supv. 
IJ. SnV<l 
~[osp. Suov . 
- Pa~not tl) J • 
Nursing In c; t. 
I G. Oue " 1 [> -. ,'" ! 1) i -, o f ;-,;.,.1 i"se S _ • l . 
- --
Cl i ni c Lll Sen'i re s - Taunton 1\ 1'ea (c:o:tt.) 
E . Fournier' 
fr eod Nurse 
P. Fari a 
~reacl 0)u r s e 
IL. Crnnd mont 
t H (' a c1 NUI ' S E: 
1 C. Simmon s I He a d Nur qe 
I
l"! . Ste,e n s 
Hearl t>:ur se , 
I P. Srn ltl-o. 
, Staf !' ~u cse 
, 
, 1';},'iJnt 
I i[(~2(1 ~TlJY'SO i ~-- .. ----. . ~. '--
j ! Vrl (' ~i n t 
I I ~.!, ' j '-, L' ,I l. ,',;: :"S'-
"-------II Vd,,-!,~ T 
t i ~ ~·l-ll f' t<uc;~r=: '-.L __ ______ 
REHABILITATIm~ 
! 
!K . Mulcahey 
IIIOSP. Superviso r 
r; . Cotter I Occup . Ther'apist 
IIJ. Tenney ! R~hElb. Counse"J or 
r-
'p . Burnip 
Supv. of Vol . Servi ces 
I "J . LaFl eur I, S r VeF'. Instructo r 
I !D. Bar'boza 
i I \loc . lnstrllctor 1[. Le fT1 a I ~spec. Set'V. [1::;5:: . 
I I 
I; "i:;, '(-hl-O I : •. -- - . -, 
j ' ,.., p '0 c c' " l' ,- C' , . I 0 '- - - .J [\ . -, ;-, . .. . r ----
, 1'\"J c ' n t-U < dl - . Sp2C . Se r vo Ass t . 
I 
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12. 
Elderly Services - provide services for chronic geri atric 
patients who are either hospitHlized or who have been 
placed in nurs ing homes. Also it serves as a liason to 
.Area nursing homes to monitor their quality and develop 
necessary day support programs . 
Relationships with Other Agencies 
The .Area Human Service Team mentioned earlier provides 
an i nformal forum through vlhich mutual goncerns re - . 
lated tothe .delivery of servicescan , be ' e~ressed. 
This t e aID has been meeting for two years. This group 
has provided the impetus for several joint projects 
des igned to integrate services between agencies. 
Commencing July 1, 1975, for example, two positions from 
the Massachusett s Rehabilitation Commission (MRC) will 
provide coordination between NRC and the Taunton Area 
Rehabilitat ion, Afterc are and Community Residences 
Special ty. (See ~ffiC-DMH agreement in the appendices). 
They will be responsible for the development of 
rehabil itative and vocational rehabilitation throughout 
the Area and will play a major role in assisting in the 
process of enabling formerly i nst itutionalized patients 
to le ad productive lives vvi thin the community. 
Another project which has been unde r way for a number 
of months is a joint effort between the Department of 
:Mental Health (DMH ) aIJ.d the Department of Public v,Je lfare 
(TIP\-!) . In this project two employees have been ass i gned 
to work for both DMH and DPW to de liver services to 
clients ''''ho receive services from both agencies . (In 
a recent survey, i t v-TaS shm-m that fifty percent of DMH 
cl ients are also DPW clients) . At s ome point, it is 
hoped that this program will be expanded to each of the 
centers. . 
For Substance Abuse services, the Department of Mental 
Health through the Taunton Area Program , has formed a 
partnership with local mQ~icip al agenc ies. Through the 
local Substance Abus e Commi ss i on , both the Taunton 
r'lunicip al Drug Commis s ion and the Greater Taunton .Area 
Council on Alcoholi sm are coordinated and administered . 
Each of the se agencies receives either DMH f unding or 
staff and has signed 8greements (Se e appendices) 
del ineating the scope of the respons ibilities of each 
party. 
Citizen Boards 
It has been a long-term ~alicy of the Department of Ment al 
Health to involve citiz8ES in de.cision maki ng at each 
I ~ 
~'. 
:~. 
.. ' 
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organizational level. Citizen boards advise ~nd parti-
cipate in decision making through specific boards at the 
area level, regional level and statewid"e level. 
The Taunton Area Mental Health Program has extended this 
policy to its decentralized level of operations at the 
human service center (geographic scale of 10,000) and 
broadened the expected functions of citizens at this level 
to include delivery of services , budget control, 
and policy setting. As a result, between fifty and one 
hundred citizens are actively involved with each center. 
To ensure coordination between these eleven human service 
boards and the Taunton Area Board , fourteen (two from 
Middl eboro-Lakeville, Berkeley-Dighton and Oakland-Westville) 
of the seats on the Area Board are filled by members sent 
by their respective human service center boards. During 
the coming year, work must be done on identifying policy 
and decisions made on a local level from those made on 
an area level. Consideration must be given to integrating 
the eleven local policies with areawide policy_ 
Wider I mplicstions 
The organizat ional structure employed in the Taunton Area 
Program has significant implications for service inte-
gration oeyond those which h ave been utilized by the 
Department of Mental Health. Currently , service and 
administrat ive integrators i n the Taunton Area are 
accountable to specislists within :Mental Health. This 
is less desirable than, for example, if the position 
of Area Human Services Director were created. The 
H~an Service Center Directors would then become accoUntable 
to an Area Human Service Office \-IIhich would also 
coordinate the Are a E.O.H.S. agencies (See Diagram IV " 
jn the Curtis - Neuhauser paper in the supporting documents 
of the appendices). Simialarly, this system could be 
employed on the regional or state level. On the state 
level, the Execut ive Office of Human Services would function 
as the coordinating integrat ing me chanism. This system 
of integrated services from the are a to the state level 
would reduce the duplication , isolation, competition and 
lack of coor dination of hlL1TI.an service s and lHould i ncrease 
the potential for m:ttchi~c the most effective and 
efficient intervention(s) with each kind of problem. 
The following sectio':'l describe;:) the historical development 
an' futtu'e plans of the Tsunton AreD. Program as it relates 
to the Si:x: Essenti:=tl Services. .hl though the Ts.unton 
.A.:rea is not orga~izc:;d occo.rding to tile Six Essentiel 
Services , the unit.) through ,,-rhich these services ere 
( 
, 
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rendered within the matrix organization are described. 
Also, rather than include children's services as a 
separate section within each of the Six Essential Services, 
adult and children services have been incorporated into 
the same section, but the sections which particularly 
pertain to children are identified. 
( 
II. 
15. 
Taunton Area Adult and Children Mental Health 
Services: The Six Essential Services 
( 
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I1~ATIE~~ SERVIC3S 
Giv€. n C ~}3 8m7)b.asis on the i ev810pment of comprehensive 
cQl:JJili]Jlii; ] -based IDent:l1 heal t h services, initiative 
'.-ra8 ta}~(~ :u simultan':! o'.lSly on t-.-:o fronts f rom 1973 through 
'1 97~ ;vi t~lin the Taunton Area Program. 
/). i l h e rf;cL1J..c tion 0:[ the inpati.'3.l1t pop"'J.lation of· the: Taunton 
unit of ~mLnton State Hospital ·.',:-rough . al-ternative . improved 
hUill3.n s c;rvic e.s for institut ional ized. individuals 'ivithin 
the CO ID..Iilu :licy viB.s one major t hrust . 
24J ':he j. e\l'~J.opm.ent of a "lrJe ll· - tr·2.in~]d commllnity staff 
to .s ':"2:rLll t;J.~":.'~',)lJ.sly provide the f alloH- up needed for former 
pati ~:1.t .3 SIl Q to off9r s~e full ra.nge of the sLl{ essential 
s s !'vice.s t o :;,11 'l'aunton .!·trea citizens ViaS the sec.ond 
maj o =, ch-cJ.s G. 
Fa:, r eCl.~:():(!';-3 0 .i~8~! i.o'J.sly 8xolai::-2.ed, (See Area .?_dninistr a tion 
" "' ..... ~-i\'Y' I J...:'- ~ c:vc: +- ::·. 'Y", ;"1",<:::;"(") 7'or ~·'tlo fol l o-\·T - PT'· care r.l"' Q' 
... ~ ............ ~ "' ''' <1'1 .J .... _ .•. -' :.J o-J 'J_'.:. ...... _ ... _ -..J ...... ~ _ _ _ '- V '-' _ -....... ..A..1:-' ' • CJ...l..l 
t2 '" . ~"-!,, 'r :::'-[" T (' r S~T~J--.l- f' '''>C ~ , ;~.::J S +-llc' +' OIn +:"""1.,"" Q' i-.H·o l "D~ '-'n t 01n 
- ~ -- _, . - .. , t: J - ... v...... . <oJ ...... /o...i ~, .J'::;" u ~ LJ 'oJ ...... " .~ -.4- ...... ~. -"- __ 
an? CT.V,-l :'~'_ 'Jf: : .i.'E,:->":. ::: 8 y--;,ric83 in 2ach of the com..'~:uni ties 
a~.:.J r_';.~g:l::"- ":'1:'::/,0 .i .:: t :18 1I-8.unton A1:'8a. Each :po-;;:.ulation 
" "-, l' -'- ; ~ ;'l ~ " 'I'" '.~ -i ;->1::) r. ~\ .l.-; -r "1 ." ,rJ.)r,j o"~ ., "' SS .....;,...,L~ J _ ...... . •• )J.:, ....... _\.. _ .:.J....:.c;., .. _.} \.J ., ., _.-1- , ~ • 
~::;. <:l-:.Ci':- _'_C:l t o ~.;rl:''l:i'e rri:l':; tl'aiIl:;d persoro.el and. vac8.:lcies 
t o ~'lt ·tP5.t;_.3~~ t; ,3er-;-ic t-:;s , in~~10~3p it:J. l l7w.Y).it staf.f :?~rsons 
-:, .... 2~(3 ~:i S S ir!:':~.~.)cl tJ t Il': c; l,:::,,"' e~ c orQ:.:':'- '~l YJ.l ""Cles • t-L'Ill3 prOC, 8SS 
I) F' c o~r- ; " -:;- '-- -'; 7'; ";;- ..; Yl_ 'A,!"J r": c '.,+- ~t:;::l ~'C' t · .... na-rtl' ""-'l-:o'Y' - cor'lm- ' r.l.l· t.l.': es/ 
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.n~ig:O'O ()L'-J.OOc.S acc oI::rslished sev'eral goals in the deve lop-
meEt of ,3, compreh ens i v e illental health :program, 
I. T-!::e .f1)r-JJ.atio11 of e xperienc e d mul ti-disci:pl i l:n·:;r tQ8.illS 
composed of Goth t~c; cpm:n'.L'1i ty and i!lpa.tie ~t s t 2.f i' .for 
e8.c~ cCB:::Anit,Y c.nI !l8 ighb or':loo :L 
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ltlere introduced end ma inta in'3 d for al l patients f or 
the first time in t;he history of Ta.unton State Hospital . 
In co~njunction v-lith the his to.c ic rulings , Supreme -Court 
ruling on the Donnelson c ase of June 26 , 1975, the Taunton 
Area Unit; is providing (;2:'eat!Ilcnt above a . custodial level. 
THE NEEDS OF 'rHE Itii?ATIELl'J: J?OPULAT ION 
_A.s the c ensus continue d t o d2cline on the Taunton Unit 
at Taunton State Hospital s~\reral needs wer e d i scerned 
itThich related specif icall y to tb.e ~L'estructureC:. inpatient 
population. . v . 
1. If the hospital ce ns~..ts vT':)re to continue to d ecline, 
particularly with regards to lor~-term institu tionalize d 
and retarded individuals, s ome e ffort would b e n e c essary 
t o resocialize the p2.tier...ts i.n order that they might develop 
the daily living skil-I...s n eeded to live in a community 
settil1g . 
2 . Some provisions v;·er r.:; ll""ce~,s a.ry for the geriatric 
popUlation I'Tho ~'fer e ] 3.I'g..:;J.y :'loIl-aI2bulatory and for whom 
nu.rs ing home plaG Hl1e!';:~3 1'!(.;·re 110:; an immediate possibili t-"J. 
This sec Gor of the iJl j.;,1.t i (::I''..i: T)opulation requires a 
Q -..l' rrnl' i'l' crunt rnDaS ~l-'-'(':' l')" -- . . ....... :; r -. ca-re 
......, b .:.u., .... _ ... J.,. ....... ....- .lJ_ ... L_-.:J -_ .... , 
3. l.o~ile the c enSUi3 ~.t::~;j ..:L2,:'I.ilE:G. fro::n 166 to 77 over 
the past tIm years ::; ~ll: c-b.::. :-,"'F~:.:'age length of stay has 
been l'educed fro m a :~lF:,;.i:).~ lye n:'.Jre than one year to less 
than one month, th·,.;; ~-j.;:.J[lL~s i :)ll :::'flte has remained relatively 
constant. T:Les e st'}.~:t. :.=:t;i:: ~ i'D.uicate tha t there are 
a number of short--te r::.; ::.) ::i.;":1.\.:.3 a:imi tted to the Taunton 
Area Unit who require i;teIlSiv e in:Qatient services so 
that the;y- can return to the comm.u.nity at their optimal 
level of functioning. 
PROGRA11S DESIGNED TO 11C3T TaOGE NEEDS 
S'p 8 c:i,fic programs h2..~.r ~.; :; -:.::.c. iIc.~~emented t o serve each 
of these groups of hos-:)i.trd.iz.~'5. i ndividuals . It should 
be nOTed hO i·.Jpvp~r· llrl.··r ;)1 'f' ~'("'~}' '-'~ C'Q OI~ tbese proO"r"mC' OJ ,~ • -' ,.., ~~ ~ .I ........ '-' ........ ...J..,' .... J.. J ......... , '\- - .. -". . - 0 ~
does in fact serve ~~rl. i.E,;··~~i··~'·Y:': population , they do 
I1.Jt fu....YJ.ction ess8.at~. ",,J." .'.- .;" '):-::,:' t of the Inpatient 
Spec ial t y "'ii thin t:~ .!. -::-.'1.:.::" :' :,:~ ., . .., o!'z;anizationa l s tructl1.re 
sine,'" oth "'r c'O'-=>Cl'r.ll t,· . .--~-., - .' . ~ ,' 10 0 l'nlTo]ved 
., J _.... .. . ....... _ '-' (" "-_0. . • , _ _ .............. v _ 0' 
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Nova House :program viaS implemented at Borden Colony 
(a state oltmed facility several miles from Taunton 
State Hospital). The proGram is designed to prepare 
i nstitutionalized Tmmton Area citizens for community 
placement, most of them in a supervised group and home 
setting. Upon evaluation, the program deve lops each 
individual's vocational, self-maintenance and social 
flLDctioning skills n ecessary to cope with more independent 
living. 
The program is designed for both Taunton State Hospital 
and Paul A. Dever Sta te School patients and thus 
express es the development of cOIDIDlLnity mental retardation 
serviees on an area level. Accordingly, the Nova House 
program is administered under the Developmental 
Disability epecialty of the Area Program~ 
J!...s th~ relat ionship b etween the Paul A. Dever State 
School and the 'I'aunton Area Program, is strengthened, 
the Rova program will continue to s erve as an Area 
transitional facility for institutionalized individua.ls . 
2.. The geriatric-chronic po~ulation was separated from 
the ambulatory and acute patlents to better me e t the 
nr:eds of eo-cn sec tor . The ger i a tric patients were 
w.::rved to -cllo GOBS Building at Tal.mton Sta t e Hospital 
'.-,hich is 1- oth .i'Iedics.id approv ed. and physically best 
equ:::':9psd tl") c::.ccoillIIlod.a"C8 this population I s h i gh need 
f0~ iEteT"l-B ' v8 nursi.n.g care. Plans for fiscal 1976 
c::...ll for 8o:ttinued uti:!.-izat ion of the Goss Building for 
elde::,ly PR.".::;-i_ (:~ ~ltS 1:l:1ile further reducing the c ensus 
th.ro~J.gh ~)19"~:el11e~t .in alternative nursing c are situations 
~~3ne7er p05sitle 
3. The third group - those in need of a cute short-term 
ps:zchia-t;ric c are- are cu.rrentl;)T being treated in the 
Caln ihildip..g a t Taunton state Hospital. Hmvev er, "lith 
the plac ement of patients at both Borden Colony and the 
Goss Building and the es t ablishment of an acute treatment 
facility Hithin the Tmmton j..:rea (See "Twenty- four Hour 
Carel! report in the appendic es for a detailed descript ion 
of t his facility) , the use of the Cain Building .. viII 
be eli~inated durin~ fiscal 1976. 
'I'he acute trp.:1tment f[~cil ity mentioned above ;~lo'J.ld be 
t.::;'.1,scd. at e:.·r:;her the '3-if.i'ord Building at TalLYlton State 
E)8-:!itrOl.l or J_Cl cated o:.'_~ t'le hospital grounds in the 
r;S ::1I:.~lln"; t'T G"l'""\r ·O:J""> .... -i- r ~ -,-.v.11-'='S 0 d t:hroua-h '" non- p""'ofl·· t 
_...... tl - ~ .... - 1.:"" -- u v' .... '--"'-'- .......... ....A J U 0..... C..l ..L. 
c nr;" ::;ratio!l. A ~':,as~~l;ility stLld.y is cu.rrently in progress 
-:;0 1 i;i.>::;r.;.:j .. ~l"= ·c;"sr-?J.'l ti 'f.:"; co,) t and b9n2fi ts of each of 
This i"acil it;? \.\-ould provide short..:torm intensiv9 supervision 
" 
'. 
r 
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and treatment along vrith mU'sing care and back-up 
clinical s ervices from the Area Clinical Services 
Specialty. In the futli~e those patients who need more 
intensive nursing and merlical care would be served 
through the local gen'3ral hospitals (Morton and St. 
Luke's) vIi th the Area Program prov-iding c.onsul ting 
staff. Currently, St. Luke's Hospital in Middleboro 
does provide a :psychiatric bed with support services 
provided through the Middleboro-Lakeville Mental Health 
Center. Plallis are be i ng ~~de to formalize this relationship 
and one with Morton Hospital, the other general hospital 
in the Area. 
REGIONAIJ INPATIENr FACILITIES 
Children Services 
Hhile most problems are more effec~ively and efficiently 
illEill8.ged on a COIIIJllLl'li ty and/or area level, it wO'J.ld 
appear that the most effective resolut ion to some ~~obleIDS 
are on the r egional level . This is primarily due to the 
economies of scale I,'There a relatively low incidence of 
cE{rtain problems dictDtes t hat proper treatment requires 
a larger staffing rat.io than would be feasibl e on an · 
area level . By r eg ionalizing these limited functions 
the most. appropriat e care cquld be provided at the lmvest 
cost ~ This is particl;.larly t rue of childhood and 
adolesc~nt schizoplrrenia and autism, and juveniles 
;,;ith r epeated criminal infractions . Both of thes e 
populations r equire i nstens ive res idential treatment 
\I'Thich i s beyond the resources available to a . single area. 
1 . The Taunton _4.rea Program has initiated an effort to 
provide this treatment to s ev er ely disturbed older 
children and ado l escents and is currently providing 
treatment on a day basis through a Mini-Scp.ool (See 
Partial Hospita lization section ). H01,lJever , t he best 
poss ible program VJo~.lld be a. residential program '~\There treat- . 
ment is cons istent and ccmt i nuo·J.s . Fiscal 1976 plans 
are for the program to become res idential I,'Tith an expansion 
of the school's em-'ollme!lt outside the Taunton Area . This 
is an especially i mportant program compon::mt as thes e 
children are frequently discharged from pri vate i nstitutions 
e.s they attain their adolesc 2nce and in some cases have on17 
r eceived custodial trpatn:'J::mt for a nUlIlber of years in v 
a stat e hospital. 
2. Similarly, problc>m~; T·rit;:-l severely disturbed juveniles 
r emain most practicall:;- de3..l t 1,li t h at a regional facil ity . 
Such a, procram is r~oJ2ctsd for the grounds of Taunton Stat e 
h'Jspi tal, f'J.nded by 2. E,J~J~i t~:..l Improvement Grant, the 
~~::.' mton Area Flexi·o_e (J~lildr(~·'.l ' s Funds and i nkind . 
L-_________________________ ____ . 
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services from the Taunton Area Program. 
In contrast, therapeutic residential facilities should 
be available on an area level for yo~th who have minor 
problems with police or courts and are mvaitiIlb court 
action" SlJ.ch a therapeutic program is be ing planned and 
developed as part of a joint effort between the Taunton 
Are~ Program and the local Office for Children and with 
the us e of other Department of Mental Health purchase 
of servic~ funds. 
• 
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INPATIENT STATISTICS 
July 1 , 1973 - June 30 , 1975 
Admiss i ons Discharges Census 
Fiscal Year 1974 
July 1 , 1973- June 30 , 1974 
Year Total 139 120 -----
Monthly Average 11 . 6 10 . 0 119 . 6 
Census as of June 30 , 1974 108 
Fiscal Year 1975 
July 1,1974-June 30,1975 
Year Total 116 181 --- - -
Monthly Average 9.6 15·0 95.0 
Census as of June 15,1975 78 
Monthly BreakdowD 
July 13 14 111 
August 14 17 102 
September 8 6 107 
Octob er 11 14 107 
November 14 23 105 
December 12 15 100 
January 11 22 97 
Febrllary 9 26 85 
Har ch 7 21 8-;; 
./ 
April 4 4 84-
Nay 8 7 80 
June 5 12 78 
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OUTPATI~~T SERVICES 
Tne Taunton Area Community Mental Health Program be g~n 
i n 1969 with several p art-t i me positions borrowed from 
ne arby areas. Full li~~age with Taunton Stnte Ho spital 
occurred in 1973 when the Hospita l was unitized and 
the Ta1m ton Area Program Director also assumed the 
responsibilities of Taunton Unit Administrator . Along 
with t he unitization of 'raUllton State Hospital and the 
mO-ve toward de i nstitutional izat ion, the iI...re a Progr am 
placed a simultaneous emphasis on developing outpat ient 
services through eleven human service centers and 
incre as ing communitization in t he the Taunton Unit. 
THE lillY ROLE OF I-1LJT1AN SERVICE CENTERS 
By 19'14, the move toward deinst itutionalizat ion and the 
s i ffiult aneous buildup of community- bas ed programs and services 
1das well l.L.'1.der\v2Y. The prin.c i pal locus for service 
delivery in cOThillli~ities bec ame the human service centers, 
four of whi ch were already in existence, with anot her 
being created duri ng the f isc al ye ar. Outpatient 
s e r vicEs for communi.tie s and ne i ghborhoods lHithout phys ical 
c8nt e1:'S -,'rere PI'o,_Tided at 'lleunton State Hospital. Currently, 
eight of e l even p:,oj ected humen ser vice centers have a 
phys i cc-: l site in t heir community and only three cOI!lI!lunities 
r e cEi '.'e 2n7 part cf the i r outpatient services on the 
hospital grounds~ Se:!'vices del i vered in both l ocales 
for children as we ll as adults include the tradi t ional 
out patient s ervices * of psychi atric evaluations, casework, 
individu 1.; l counse ling and t herapy, chemotherapy , group 
therapy , crisis int ervention , information and referral, 
and c o~sult ation and education 
Although co~c e ived under the Department of Mental Health, 
the human service center s are des igned to offer a "Ti de 
varie t y of human ser,Tices to community members . Mental 
he a l th i s but a component of t he vast networ k of compre -
hensi ve human s ervi ces , a lle-b:ork which is continually 
being expanded and str engthened through the ef f orts of 
c OI!lTIl.mi t i es i n the Are 0_ • Therefo re , Department of l'Iental 
Healt~ c~tegorical services , services provi ded by ot her 
state ogsllcies, 3'1d 10c8 l -c>escurces (cgencies , commu:.'1ity 
care T~ ;rpT"-) a-rr1 "0 1 u-L~+-",p.rCi)' -",11 '''''''AnTY',,", '1 V"ll-1 ""1)1.1 P l- IJ +-1.1.1 '" o ...... ~ -'" .. _ ....... <J_~ • .... I.J'-'J.+ r ........... ~J ..... "-J'-_~-' _. -I..\,... .. _"-' _ V oJ 
h1.2:::m :::ervi ce CC-llte:;::'E~ 
AncT}~_.:: f.:J.cE:t of t:1e Services proviQed. '.It the (,c·:nters, 
but of no less i~r:rortance tlL'm t r adi tion:,l 3~d gener alist 
( 
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services, is te9.ffi -;::>robleu solving in a social net~rJork , * 
which is an innova-ti ve appr03ch to the resolution of 
human problems. This approach utilizes the volunteer 
re SOl_IT~eS mo'bilized 2nd made 8.vailable through t h$ 
human service center concept and structure. 
Other aspects of the center's funct ioning include defining 
unmet needs, long range planning , and community development. 
Such prngra~s include day activit i es, transportation , 
y outh and elderly progr3.!nS, tutor i ng f or the deve lop -
mentally d isabled, alternatives to hosp i t alizat ion , 
public health clinics , substp~ce abuse counseling , and 
big brother/sister programs~ 0fuen deemed nece s sary, the 
centers calI on specialists from the Taunt on Area Progra~ 
to provide' services and he l p develop progr ams as vlell . 
A funQamental 8SsUillption underl y ing human service center 
functioning i:3 th8.t problems se ldom occur singly or in 
isolatio~) but r3ther, they are more frequently multi-
faceted and interactional~ Therefore, in order to 
effect a. resolution of the prob ems, a wholist ic 
appr02c~1 """hicn invD::"'ves 2. recognition of the complexity 
and multi.ple cau:3?, ":"ity of the problems and vlhich draws 
on vaT' 'eJ disci~ l.ines, ::.ncl .... ldi~Lg psychiatry, psychology, 
social -r::':::'·":. aLd _lU:'::=-Y2.g: =:md r::;sources (federal, state, 
and 10 ,1..) i.i1 :::l':1 ir:tegrated fashion , is necessitated . 
A resl;.l t of thi ~ ,:-- :"8ffiise is that in many mental health 
ser'.Tic.e~;:~o c.hildren 00 tn children and adult as \;;el l 'as 
other 8.gencieB ::.l.re involved in the service deli v~ry. 
In l"lay'L 975 , ':Ii 1:;1'1. the implementation of the Clinical Tri a l , 
a study designed to illeasure cost - benefit and the 
effectiveness of ".rarious types of interventions in 
relation ',0 ki~c:s of probleTUs, three t r acks of service 
del i ver7 became ~le2rlv delineated . Clinical services, 
\·rhich i~cludes t1_''}diti~nal therapeutic modal i ties (indiv i -
dual cOW"lseling ~ sn,?!!'.other-;:rp;y, etc .) exi sts as the first 
track.. The secon,l ~ te':"~=-!len t:te team t r a ck, consists of 
teaLJ. prob18ll sol vin,; in ,., 30ci al netl/fOrk which drmvs 
togethe 1' !3 ignifi(: ':Llt i2"~d. ivid,)c:, ls in the client ' oS net""lOrk 
-:-0 \"Qy.lr "-'TI -)r·~·h·l",.~ -·,"O.~'O ~ l- ~()"" :;l1n" thl' rd tn"e o·:o. "e"""<:> is+-v V.J.. 1\.') __ '. l.Jl)..L~ .. _-" .. ) _"-1-1-..1 ... . ~G. _ .. , .. ~J.l....Lc: .. _v 
tra~k, ~nro~ris2~: ~~2 ~1~~~:O~3 of mobilizinG ~l 
" • ~ I .. • l.nL:" e b ~. r" ' lll.; r··~ (:' () d ,-'\" e.) ~ \-: . ~ .. -. -~: ::J 7" 0 A 1t11.d ~ v: rl~-:":r 
cf }.lU:":;:;, .~~:L3. ~:; ~: ' -:" '."<'" :, 1 r ·+;:'cn, in.iti'1~ . ,I"")ili,:'ation 
,:n~_"~ j_ ..... -r0~._'·-1-:ic.(_ \.~ ... _. ;.-\"'1 ~_"''::'''~' 5 j j)reJ""·c,r. .. ;!l....,i by l .2[l11 
~ S~~· 'I·'S .... nn F'" ': t. ~_,-;~r_ ,:'f"':"Tr ... ', =- 'j :'1. 8oci21 i.ret~ .. ·.roy.,l( II in the 
?p.:;.;~ , : '- -, r · ,:,'or' . L. ,.; .~ -'(~ 1 "'_;,~ ,'i ") t' iO~l of this :nr.::t':".od of 
c~ ~ 1 i iJ ~- ~ ~ '---.x ~: -~ :-'-v- i \ -\ 0 a 
"'*-·'(-'t) - ttr<-L~l'..L~ , • ...,: 1.,..~ ,·l:r ~ " r-~'e C'UDDU ... Y'rl· ..... :- r'lor"wnent ~ of 
,,- ~.; / _... _ ....... - .... - L· .. ../ _...:.. __ V .l.J C) . 
'-he :1, ,1 !-.r~je~- fe," " (l.e .:.>c::j:~'~.i.D~c of this :.;tudy. 
service center directors . D~ring the next three years, 
multiple measures \vill be utilized to determine which 
kinds of services are most effective when matched with 
diff erent types of ~ro~lems o 
THE RELATIONSHIP OF THE COl'Ii'1UNITY/NEIGHBORHOOD HUMAN 
SERVICE CENTERS TO INPATIKN'l' SERVICES; THE IMPACT OF 
AN TNTEGRATED }fU]''1A:N SERv-IGE :3YSTET1 
The development of the e i ght hu_man service centers with 
their n etwork of services has had a slgnificant impact 
on the amO'.lnt of services provided to Taunton Area 
r e s idents as well as on -G!:l~ utilization of Taunton 
26. 
State Hospital. As the charts on pages 28, 29 , and 30 indicate 
the number of clients i n ~~e co~munity has increased 
fro:n 340 in 1970 to 2,655 cl i ents by the end of 1974. 
In addition , the l ength of ST;S.Y f or patients _ receiving 
inpatient service s has d':)creased from twelve to four-
teEm months in 1973 t o lr-ss tnan thirty days in 1974. 
The census has been ::::,educed from 166 patients in 1973 
to 77 patients in 19'75. 'Lle 9..IDOunt of DMH resources 
has remained almost c ons tant during this time. 
The increas e in c o:mnunity s,,;C"-vice s is a direct result 
of the Taunton Area Pro6i' :=C_ 'H'iSaniz ing a n e tv\Jork of 
reso"Jrces to serlTic e cl iF;Ei~3 in their community or 
ne ighborhood . This n.2bT·J.'~~ of I'8s ources has also 
been made accessible to In_'p8_t i8::lts through the 
rel~tionship of the'h~n servic e c enter directors to 
cOID...1:lUnity/ neighborhoJCL :c.1':~ ti --disc iplinary tealIlS working 
ltT:.th patients on t he Tm11,::;on Uni t. This relationship 
:1as in part acco:_mted ~'or the decrease in l engths of 
stay and the d ecl ine of the S:c:mnton Unit census. 
I n the fall of 1973, patients on the Taunton Unit vvere 
organized by com.munities ,';llld ne ighborhoods. Whenever 
possible, they vv e r e ass-l.[::J.ecJ. t o t he community or 
ne ighborhood where the:! 0':' ~:hf.:ir r e lativ es reside(d). 
TJ.18 staff '\vas a lso or~aniz'-"l into e l -even multi- disci-
~;_ ir;-ary t eams (psy chiatri::;ts, psychologists, s _ocial , 
,', orKers, nurs es, mental .hcc,-~ -;:-h 2S S istantsJ , r epr es entlng 
specific communitie s /nei~;~'l~')orhoods and res'ponsible 
:::-or decis i ons on admiss-:_c~, 'Cl'eatment plans, and dis-
charges for patients ['r:_"-: ~~1"1.~; r.;o.onnnity/neighborhood. 
As previo:J.sly p ointed. ,'j'::. '-~ - '7 ners on on this multi-
1isciplinary t ea-=:1 i::; +;;-: -l'_:'. ___ >~'\Tic e Center Director . 
J. ... e-::e:Ll_se of the HUL1ilI:...... , ___ '-' .:":.': ::r Direc tor I s YJlo~~ledge 
of cOITILuni ty /neighbo ["-','; ',j ," -' __ ·:;C:~3 , he suggests al ter -
~1!-ltive3 to .iosuit 3.2.2.~~, '':; ~ .~. ___ ',_ -, ' _::::::u:nes responsibility 
:"J "':' continuity- of' ear" ';, '-'-1 - __ ,~s returniDg to the 
ca.:a::2-L'l_lty . 
" 
As the census on the Taunton Unit has declined due to the 
linkage between co~nunity/neighborhood human service 
centers and inpatient serv:ices, staff from the multi-
disciplinary teams have either been transferred to other 
specialty systems, such as Developmental Disabilities, 
or to corn.:m.unity/ne i ghborhood programs . This has!:'esulted 
in a shortage, of direct care staff on the inpatient 
disciplinary t eams . During Fis cal 1976 , the inpatient 
staff will be reorganized into tltlO multi-disciplinary 
teams, each servicin..g an i npatient stat ion. The vital 
linkage with human s ervice center directors will be 
maintained in this reorganization, t:U-01J.gh the c9m.m-~nity 
located team coming into the hospital for admission, 
treatment, and discharge decision making. 
FISCAL 1976 GOJtLS ~4.J':TD LONG- TERL1 PLANS 
The fundamental goal for outpatient services during 
Fiscal 1976 is the es tablislli~ent of human service 
centers in the three r emainin..g Taunton Area neighborhoods. 
The second goal is the dev elopment of new local progran:.s 
t:rlro'~gh the human service c enters an.d in cooperation 
with other agencies, as well as the development of 
area-wide programs of service integration. 
As described previously, det ermining differenc es in 
eff.ectiveness of s ervic e modalities in relation to 
k inds of problems has been undertaken as part of the 
Clinical Trial. Initiation of matching types of 
intervent ion t o kinds of problems based on "technology" 
rather than Ilchance ll will occu.r in Fiscal 1976 and , 
with time, ~ore effective matching and problem resolut ion 
will result. 
Opportunities for continued exploration and implementation 
of service intergration r emains a high priority vlith the 
ultimate goals being decreas ed cost , and duplication of 
servic es and incre as~d quality, effectiveness and ef ficiency 
Of s ervices . With regard to the human service c enters, 
a$ service integration progres ses, the human s er v ic e 
c enters continue to approach their ultimate goals; that 
is, to become truly integr8.ted human s ervic e c .~ nters, 
which incorporate the vast n2t~,vork of human services 
within the three dimen..8 ions under one l ocnle . 
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TAUNTON AREA COMMUNITY MENTAL HEALTH PROGRAM 
OUTPATIENT STATISTICS 
JULY 1, '197Lj.. - f"lAY 31 ,1975 
I 
SUf'TIvrARY OF CASE rrummvER 
(a) Cases enrolled beginning of year 
(b) New cases during year 
(c) Cases reopened from previous fis cal year 
(d) Cases terminated during year 
(e) Cases enrolled end of the year 
CASE SERVICES 
(a) Ca2es served during year (Total I a,b, &c) 
f:?T1f'IF,ARY Oli' f.:>T.:"i.l;']!, Il;-'J.1EHVIEWS DURING YEAR 
\.~l) Inclividll:d intcYT'vicl'IS by Psychiatrist 
(b) IllU:i .. ,/ j(lual intex'views by Psychologist 
(c) Inc, i. v'idclaJ iL~l cn:'iews by l:)sychiatric Social Worke1.' 
(d) Ili.(h';!.ilIL,~:..·1 incC'l'vic:I'JS by Mental Health CoorclinatoI' 
( • \ '\ I- l'ld I'L "l ' 0 1 "r'l't '"l''' '; ' ,n.1C ' by Othe'rs ,\..) _. ~L •. · c.. .. .L.J-· l .. v :. l.:! 'I'll.) .... 
(.r) '.rot ,~J. illd.i vidual int er'TFLe1.vS during y ear 
CHILD 
CASES 
137 
216 
41 
192 
202 
394 
WITH OR 
ABOUT 
CHILD 
CASE3 
99 
187 
Lj..30 
162 
1505 
2383 
ADULT 
CASES 
393 
652 
87 
460 
672 
1132 
WITH OR 
ABOUT 
Am.ilJT 
CASES 
eu+ 
1876 
907 
1529 
3186 
8 362 
,~ ~, 
N C* TOTAL 
56 
116 
13 
15 
170 
185 
N C* 
37 
11 
27 
'15 
97 
18'7 
586 
984 
141 
667 
1044 
1711 
TOTAL 
/1000 
2074 
1361-1-
1('06 
4 '788 
10932 
\)J 
I-I 
.... ~ 
,r--. 
rr An l'Jf '1-1 P ,q ' Jj " [" l tJ' cl-J..· ('C"' (cont ) 
._ • .r~ • v . .., • ., --\..!,. k I L ",- · 0 II .' • ....) "' . • 
1''1 • GROUP THER/tFY DURING YEAR 
(a) Number of sessions 
(b) 
v . S:.ii.I'I "'l{GJjT_~_ ~'= i::C.' ]X ING DUTUNG YEAR 
\3.) 1 ,r ~ .... :._1 1.~j· l-'.f :_=~'J::!""~~ :'i ',) llS 
:) i ~:\,':: " ,'~:.' .• ~ ;' ~: l,-,f.L· at'(;ending sessions 
'. , ~ / .!.h;,,:_,('~' ~,i ' .n'.\ ~ l- st ::.~fi' att ending sessions 
... ', 1'''- ' , • 
\. (1 ) ,d'.l ':lUt::I' G:'_ c li ent.s 
·'not Catagor iz e d 
WITH OR 
ABOUT 
CHILD 
CASES 
20 
5 
1267 
19 
21 
633 
WITH OR 
.ABOUT 
ADULT 
CASES 
234 
10 
3171 
60 
105 
1556 
NC* 
9 
1 
34Lj4 
/1~ 
I ~J 
87 
1722 
/' 
TOTJ 
26~ 
16 
7882 
92 
213 
3914-'1 
\..: 
f\ 
( 
.( 
PLI?:TIAL HOSPI'l'ALIZATIOn/DAY CARE 
The purposes of the part ial ho spitalizatio~ program a::::'8 
essentially prevent ion and ;:3ocial i zation. It serves 3..S 
a Drev entive meaSl.lr e f or cO.:rrnuni ty re~) iden--cs ,rho a.:re in 
need of s ustenanc e and supporr;, rehabilitati.on ();:' 70C8.-
tiona l r ehabilitation skil13, or specte..l acadr.:::aic pro -
grams. To enhanc e socializatio:a , t'cl'~; pro;r~ ..;erve3 as 
an i ntermediate , t rans i tior:.c::.l point of ~:Iltr:r '::>1" re-srr';ry 
into l arger , more struct'.J.r~d social in..stit'~~"'i ~.J!1.3 s'J..ch 
as sqhools a.nd er::J.p l oymem:;. It also ~)rovidF'S 13 2'o.r'J.TI 
for ev ery day human inter actioIlli for formerly and. cu.::;:Te.:ltly 
institutionalized c i tizens tb~o'J.gh therapeutic gro'_lp 
interv e ntions such as day C21'e and recreatiOD'-'l.J. group 
activities. 
Cons eque:'1.tly, the part i al hosyi ::~;.lization COtll}..h)nent of 
the program prov i des a vi taIJ.}' signific"'J.nt service vrh ich 
tcy-pifies i ts f l exibility i~ a'::d.ressir-.I.6 itself tv c lie nt 
ne e ds on a IDore i ndividuali zed bas is. '.:';le cli snt 
'IoThos e i ndividual and so c ial n'3t~Tork rCS01ll'C'::;S indice.~e 
the llee d fo r additional r(,;30~'.rC2S C'J.Il l'iYld he:.":, ir;. th2 
t h erapeut ic 8mrironment of tIle -'3.ppro}iri ,::,tc S:'lp:-;ort 
a ctivity. 
In t~le I'aum;on Ar23, P.rogre..I1l, the pdl'tial ho.s?it;~·lizatioll 
co;npo!.l,:;::.t fl.llc-"-;'iol1.s O~ t"JO levels, D.r0'3.-;·7:"r~c: ~1.T":l 100 8.2-
co::nmU:::lity program . It consists of (:'o..y c --.r:: .. ''2 [")-:' a:':ul-:s 
and the mi~i-scho~l ':01' cc.i~i""'-:;~. LG(~2.l1'y , .jE",~",ral 
c om.:lr~nities main-tctin d2CS~:-Cl."I·-l~iz2d_ ~?]:~_~';:c'8:.ns ... 
Area Day Care Pr~~r&~ 
The arec. day c are p~og:ra:n 'Jperates OJ. t of St. Jo:tco.'s 
Episcopal Chur ch he.l l in l,-Thit-te::lton. It serV~8 an 
aver age of t -'ie l ve peo:91e and con.V811es ':-'lve and. 0.:1':;-
h a l f days . per wesk . TrITee T're::lcly session2 '1::>:; a 
ther apeu tic group and/or p:ro-bll::l sol v il"!{::; f orse.t ~ 'The 
rema ining' t W·J are devot e,-i. to O~F' 02ClJ.D2.tio:l2.l 17L'::r:~py 
s ession and one mor:::ling of rC('.t'eatioE a:::.d ac-i;ivi ties. 
TvlO facilita t ors are D.re3em:; :Cor 2ach s ;;3:-:; ion. ;~Dpro~<:i­
mat ely three quarters ~ of tree ;::,,~r tici·')'lrlts ~U'.; f )l:,'Ber 
Taunton .State Hosp ital '0;:->.t:: .:nt:-:, r.::.ferr."'d t'J d::;~,~ C8T'2 
by theil~ respecti ,.IF: C0.~-:' .. ': t.c_i.·~ .y- - ('\ ~~}~cr8 '1!"' .. : \) ::;~l'-:) L' ~ -:~:.:~­
gi~.[ers . 
Hospita: 6~Olln.C.':-3 . 1-.. :. ~:~.-' ).. '. ' .. ~~, .. _4. ,:," -",' ; .... :-!. ,..~ 11'; -~!. . 't: ..... · __ ~ 
of Edl~C·8_tio'-~··t C·~~-';':-~:: ·:;~~tj_;,~·.(~ t~ _ ,· 1:'1..) -:~ _:-1 i.,,::'l.-s..l. 
Healt:l I'~ro;I·aE . (;~:".L"l(i .. ,:Y_~ - :' .. _ 1 ..... 1,·~ '., C1"_) ~1 -:. ~~~--i1~J. 
.Mente HeClltl1 :-'~;~");~:-'c.:.-: I - '.l~;l.!...l'~(·,C. ..-.it,· -'~'L"-''; "~:9 
the ]".::,o~r.~m in L.!. :'I'i"/r- ,,"'C,_;I~. T~. 1~3 . " .. ~ I. -,_ of J ,) 
ffiee-t tIle: n,':;8 S '")=:."" .~_.~.(,'I_ s~~ ll:--: ~ ~ 1_..... "--'~ ~.;:._r c ~'l ~".'; 
33 . 
\ , 31+· 
whose academic possibiliti.::s 'iTlL7Llln the local sys t em are 
severely limited d"-18 r.c diRD.'8ili ties such as chilcL'lJ.ood 
schizophrenia and aucis~ > ~lle total progr~m is adnini-
stered by the Efficacy RF-3L~arc:h Institute, Inc . , on a 
contractual bas i s. Eaj or 2,c)1.1s f or the f'Iini-Schoo 1 
students are the l 8':~:'E~_f'~ ~'.f' baG ic s e1.. -he lp, cOllilli.-J.nica-
tion and att e:c.tion s\:ill~ ::,_i 1. ~Elbse que ll1:; pre - ITocaticnal 
skills vThich 1:Jil l res "J_l t~ ~I YL fuller self - actualization. 
Local Day and Bvenir-h :: !_,,) '2.:' ,"),';;0; 
There are also loca~ -:..~:, .. l·"·:} it7- based progr ams . Thf' 
Rehoboth Mini-SchooJ. ?-~';~7'_-"'=:, coerates out of oot'D. t he 
Rehoboth Pro'blem So l,,;h_n~t-::-'; nG(;:r and the Dighton Re:hobot h 
High School. A gr3.l1'C :::::' )L..::,ors t h e program -;rhiyh is 
intended to provide hi,.:::-. '::: c :~ool s tudents "'Tho are d es ignated 
as special ne eds c~:"l, ::..":~ ,' , 'h" ,~hapter 765 'V'ri th spec i al 
resources. In addi-': ,~:: ", '''') -;'" 16 students enrolled. 
presently , t l f O of -en.s- :_. )': '_';."if members , (a psychologis t 
and an instructio~l3.~ ':'~, :' '~,':.: pro-,riding services fo r 
40 students ',,"i th l e:: ,~ "'''' ",- ,- -i ° 8 bi 1 i tie Q Tho nT'OP'rar1 
.&. I J. _:: c.... ....... __ _ _~ .l . . _~ .' ... _ _ ....... • oJ :: - o. . 
is funded for the _:JL:::' ~"':::r::' :,;,lb~ 3choo l enro ll.::rl0no:: perlod 
of t h e 16 st urlent '3 ,-t.'l.0 ";:. ~: ':" "T~.'Cll t he prog::a::n. 
l\'Iiddl eboro- IJakevi.J_ ~e '::',,3 :c,' ~ '~ ':"T.G:: fundinP-:o fo r !OJ da:v s".l_J_:)ort 
- - - ~ pro6ram f or :c.UL'S .:... r,,-~- ,l':'.... : ,,' , _'_ ,0,::, : ':::'9r state ~02P-:' -::;al 
patie::1ts. '1'110 ~.:;..::',;:::"; ~~.=_,)" ,.; ," . n:, ~'::o6ram ha,s '0 2:.:; -'- 3,uy::'87ed 
and contracte'-' far : :Y~,-"; _~: _ " :I.'-;i.."l'cation is 1912.:'9:1 due to 
fund.ing . 
Homen's social and_ "" C'...'-''''".f". 
- ~ ''''....... . -"- '.-
Oakland-1/jestvi ll ~; ct;:'.G .: '-'::. ~} 
with t~e l atte2:' I.l?,:n_:l '~_. ; ,- ~._, 
'~'i,~ _ sr:>'.lps exis t:; i",: the 
':"i 'o-:r~,3.:':<evill e com::::)_nities , 
~,/~·'''L.yl into a recrse.tionE.l 
The Reh oboth c enter 3.18') ,~3::: 3. g2:ant- sponsored evening 
y ou t h gro'.lp. 
The Eas t Tauntrn J.r:.d. S ,,; ·;~r'::2k C ':l:srs ~ve exte~ive 
children ' :S , youth a:-~,~ ~:.~ -:,,-,;~,.- :;:; ~JC ial-recreat ions'::;" 9rog::'ams 
that are prevention- o-:.'~·_ ',' 
Proj ected Plcms 
Proj ect ed pla.ns ~r;,'-' '- '-
inclu.de the 8.3.J~)f'.l~-'-::-"_ .-t, 
r/l'cin i- ~"''}.,r-.'''l -;--r0 7" ' :o-" ,- , ~ __ r<...~v..L..!.'-' J. !:!., C, _,J.L 
d:rr"ir~ gise J.J.. 1 -.~),~ p 
aanvict i oL ti'l.u, l.: i r-
of the T1ini-3ch.)J~ :~ .. 
progr~m bpi~~ i ::1 ~"~, 1 t JC'u"'c-!--l-o-n--"~(:;~~: ~"'~.~~: 
.1. _.J. V _ :::A.~ ___ L~.oJ J 
of r'Iental H3.!3.1t~1. 
J / 
!'~.;J.')r;;- of ~:1.-J.': ~,=· .. cl 
{,::;~J,-,B.I~c l·~ =r~:3·~.~·:"': :~ .. In.c. 
J .. rio ,.. n t ll 1.3 'r:; [ ,. -r·-:\lS· S 
J C'i"-:~~ .~~y~ .i~ .. ~ .. ~. '\nt8.~ io ~·l. 
'1 :'\d.lfi..ll~·~ .. " '1l:\..... ~i:;' 
:"') .... 1 -r: n r.:l. y )EO-PE i ,-: C -) :~t': ~ 
. ,.:!:':i t '; :r(.)ill .':; r .. j .-) U 'i~-:;~2~t; 
L--------------------------------
Further development of the day support program, in keeping 
with the stated purpos e of establishing programs in the 
individual communities, vlill be in the form of needs 
assessment and the s~.lbsequent development of day care 
programs in the r espective comwLnity centers. The furt her 
investment of reso·u.rc es , therefore , '-viII be cO.n.sistent 
with t he interests of individual commilllity da..y support 
programs, particularly as a co~ponent to cOmIDilllity residences 
and group homes. 
( 
I 
f 
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COMMUNITY RESIDENCES/REHABILITATION 
Communit y Residenc es 
A major facet of the Tallp.ton Area Progra:'D. is its netivork of 
comrn"'.lni ty res idenc es. In guiding pati ents toit-Tards reintro-
duction to their r e spective co~munities, it is important 
that, actual physical contact witp their cOIDm:Lnities is 
realized. The progr am is d.esigned to facilitate the transi-
tion from an instit l~tional s etting to a less structured 
more independent s e tting . 
Patients presently e:a.ter the program from h 'TO sO'-1I'ces, the 
E-lTerett House, a halfvray house in Taunton, and the Develop-
mental Disabilities Center a t Borden Colony. 
Everett House has urovided services for 50 patients during 
the p'ast year wit h- a current cens11S of 17. The staff of 
five service worker.s provide primarily supportive assistance 
to the r esidents, with the p~ogram being aimed at resociali-
zation a nd rehabilitation . 'J:lhe residents are encouraged 
to assume position s of r e s ponsibility in the opera~ion of 
the ho;is e a s they becolli·2 more accustomed to guidirt..g t heir 
own lives. 
Borden Colony has be come a full- time rehabilitation fac i lity. 1 
The prog ram at Borden Col ::E:~l is a i med at developing language 
skills, enco1J.r aging s e l f - maintenance, increas ing a",Tareness 
of Sl.ITr01lI:.dings, a n d :ieveloping in the residents an overall 
al,·rarenAS S of the ir invo lvement with other elerp.ents of their 
comml.L.YJ.i t y . As much a s p oss ible , the life at Borden is 
design,~d to approx i IIl2..t e living situations in normal society. 
The sta f f continually s t r i ve to provide each patient with 
as much control of his/her own life as is possible. 
The neA~ stage from the two i n itial facilities is placement 
in one of the group h omes . These homes, located in local 
co.:n.rnuniti e-s afford a n 9ven greater autonomy fO.r individuals. 
Th~ residents assume a bulk of the responsibility for the 
ope~ation of the home . Tne s t aff iv-ill provide consultation 
in individua l proble:o. s''J lvin~ a nd general sapport. 
Th e final pro g~ffi m -;-,1"..['3') be t~,,; p '? :!.l i I'-Btitutional livi ng and 
~otal ;n 'c"" e nde nc c> l' +- ', . , .... ,)-)T'n Y'a-~l·vp anar+-"", ont of' - ·~~-i (' h v ..-. . '1;' - -- '" . ~ '0.1_.. .., . .t"'~J_ ~ LJ _ ..I.. 1I.l-l ...... _ ) _ \I . _ _ ....t....~~ 
the s ix L!l p l ac e ar~ ClO-.: :3 ~-"-v-ing 23 res ide~ts. There is 
n o l ive-in s taff. :~··.: . t l'..·.r . ;118 Rehabilitation staff nro-
vides (; ons :~l t atio r:. : 0 ":' d')·~ i r 1, a nd vo cat ional prOD lems . 
Tne co op ar clt i v e ap ·:rtr:J. o.['~ t..., '!1'8 char a cterized b~- tho. lar gest 
meas"'J.l" C'> of autono .":",'- -,r i-'-;l-:. 9.. :I:.lnimUIll amount of supervisior:.. 
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As a matter. of philosophy, each res ident is asked to move 
uP!'rard fro::n institutionalization to independence at a 
pace governed by h is O1;·rn ability. It is also recognized 
that res~_d9nts will regress from time to time. Persop.s 
i n c~ises can return to the' half-way house or even to 
inpati ent services far a brief time . In addit i on , it is 
farther recognized that some persons cannot achieve 
complete independence , b~t can function oQtside the 
iru:,t itution with limited supervision. For thes e persons, 
it is assumed that the area program "rill assume a long-
rar~e re s ponsibility for t h e individual in the appropriat e 
f acility. . 
During the coming years, the 'ra1mtm. Area Program '\trill 
seek to pstablish approximat e ly 15 group homes and 40 
cooperative apartments. The need for these community 
r esidences arebecomir~ more pronounced as the Taunton 
.0.l' e a U~'.it and Paul A. D2ver State School are phased 
dm·;n. N?"T clients entering the net"v-ork of living 
f8.cilitj_~s have an opportunity to match their specific 
!:.S8C.S l:iith the kind of housing a rrangement that maxi-
ni3e s t~s use of their o;,-.-n personal skills and motiva-
.1..' ~ lO::1.. 
. ~ 
\ .~ .. ·· r 
nehs.bJ,l:i...·::;ation 
A 8~::r:-.iJ'.: Tf meetings was h.~ld. duriTl..g the past year involving 
-l::he :'~.:3.;,sa,chusetts Rehabili. tat i on Commiss ion and the 
Tal).:::~:!..o.c ,~·.~·e9.. COTIlID1.mity Mental Health Program to develop 
9.. (! o .n;;r '::'~18:~1Sive and integrated rehabilitation system with 
lilli::age tc t ile cOllLnl1ni ty res idenc es. Regional a nd area 
repre.:38Ltatives of both rIJRc and DI'IH participated in those 
'~he L 2 r',.: . .:; of the c lien-cs i,n t he Taunton Area v,[ho are served 
-~)y ~X)-::l'" ~;;-:-"---~'lci es VTer~ 8xe,::lined at these meetings tp deter-
::.ir..s ':.,,: . .;,<:;.:.'vices ;:night 'be .:nore effec t ,ively integrated. 
r'c 1:2. '-'-' . ' : ' j,~39t , it Oe CaJle ver:.:r clear that there has been 
e. g.L'c:r~ .:.; .~, :!ce:,l of duplicat ion as each agency has expanded its 
~).:'og :' ~1.~~S I'.:assachusetts Rehabilitation Commission has 
be·";l1. c'e::.;1.opi:ng e. more co.:.o.prehens ive mental health 
38. 
·:;(20)r· , '::'~ ~d the Depa.rt::.e.:.:.t of Mental Health h a s been developing 
~ LlOJ>" :;,c ':''0J.' ,? heY'.£live r ehabilitation component. Such 
c.-..:.:;,1.i:; '1" J en. ::r:-8sul ts i':'l les '3 integrated servic~ and ' m.ore 
':;-:'-':9 ':? :-,8 ::. r ", :3 ,.:; .r-,r ice (i eli- e r,}' 
'c.' .- .... ..... - . ~, r ~ -,n p r.C' +- 10 0 .... ,- ~ .. , ..... f- -f- • 'Y)(f' ~ 1 f 
" -..... d.. c.' _ _ :-;;~;'.:_.,,-, _.c~ O ol V • .!. ~ .:J ':: " " ::;'::' Jl."OS , a maJ or proposa or 
,::o:::l~::L"',i~:;,; '! ' .... :3 C'fl'C e S f:.r 0 !ll 1}:::t1 and effiC .in order to 'develop 
"l~~, l::"·, · .. _'~1 ~"c. -:'8 ~c.bili-c2.t:i..J::' system -VTa s writt en. The goal 
e;::' -J:~E ,- ',; ;.~ : s- effo:::,t ',Je.S ,_ti:;fil'2.2d i n the proposal as being 
;I-:;~ ::'~ _ '._ ~:-.!':: i,:;iently ::l.r:;ve.J.0p a nd del iver services, both 
,.,., •. · ... _., ·1 ~ -,,"-'--h rid ~-n"'!::>+-'; "~ ',l -., h b' l't t' t 1 .:.L'~'_·_C:L __ ::,' .:. l.., !. c::-- _c, : Jv ...... ~ ..:...'-:.,<...~ .l.~ a ll a lon, 0 seve~e y 
b:iT.r1::"(::-~ ~"'\J':'(l 21::.g 1,O.L e Cl tJ ze n..s l or vlhoIn the t wo agencles 
S· ~?-::8 ::::.:'-:=-~_;"2.1 respons i bil2.. t~r . :l 
"':'_';>;;;lication 1tmS made for fe deral funds to support the 
projec::;; "J.v..i' ortunately , hml}'8Ver , these funds were not 
rect?iy ' ~ d.. Neverthe l ess , '':;he i'IRe Regional 'Director, 
~,,)2C2:U,S ':; 0:' his convictions about the importance of the 
)ro::;;o..:: ~..J,.l p:!:'ovided t:'IO full-time pos i tions and some ser-
v':"cP. 20l:.ey t ovrar ds the PI'oj Gct . The p lan calls f or 
t~!'8.:;. '= -:' - v ~'2C personne l to :;oordinate the j oint efforts 
')f cD",";:;-, '0 rehab iIi tatio~l ~JTo:sram3 . 
" . 
-" ~~ ~ ;':'0 _;)() ~~,'-"i. ~. 
'.i ;1.') r't. 'i".1_ 2. ,7 
Ie " t t ') .: j ;.-~ C 
to o~~in on July 1, 1975. The 
" t '''.,; ::,--)lallnr:;d pro6'ram components 
;, _'llr DI'JI- l"8C proposal as well 
~· .",\.~ion l/ included in -che 
P.R.I . D. E .. 
Vocationa. l Rehabilitation and Sheltered Workshop services 
are l)rovided through an agreement with P.R.I.D.E. (Patient 
2ehabilitation For Individual Development. and Employment). 
?R I . D. E . furnishe s a shel tere d workshop setting vJhile 
the Tm.:mtrJ n Ar ea Program provides psychological staff as 
':re ll as psychiatric evalua tions and work placement. * 
The purpose of P.R . I.D . E. is to maintain sheltered ~vork­
shops vlhich provide vocational ev a luation, training and 
a djustment programs with placement servic es to the 
individuals enrolled in them to the end that t hos e p er-
sons ::na;;- be better equipped to relate to and find entranc ~ 
inc;o 8!Ilployment, 
The l;Jorkshops are simulated work settings that t each and 
r e i Lforc e goo d work habits and j ob responsibility. The 
j ob t a sks are var ious assem::,ly items tl1at are subcontracte d 
:'roI l ocal indus try and manufacturers. All vwrkshop 
en:coll~;c s are pai d en a piece- rate basis and es tablish their 
Gl.m pac tS fo llowing t he individual trainiI1..g period. The 
'f.:o.:-kShol)S alsl) maintain a program for those individuals 
':,-h J rea lis tic a lly Ca:lrlOt be placed or find placement in 
~om?etitive employment. 
---",---'- ._---
.:' :::8 .I? .. R ~I .D . E . C_)IJ:~-,',qc:; in appendices . 
~~~~~-~~~~----- --
39. 
In 19'7~~, emergency serVlces were available at the existing 
human service c ent ers up to 1 2 hours per day. In addition , 
the Ta'J.nton .A:re a Program util ized th.e emergency s ~rvice 
at Taunton 3cate Hospital, \''lhich consis ts of a ph.Ys ician 
on call a t a ll times to cover emergencies. 
In 19751 the Taunton Area expanded this aspect of service 
delivcry . Helpmate, Inc ., in Seekonk implemented 24-houJ:. 
coverage through a 24-ho~ phone and ap~wering service 
\\rhich f'oute s calls t o members of emergency t eams . The 
em0rgency teams r espond to crises situations in Seekonk 
\linen "1";11':;:1 occur. 
In addition , a 24- hoTI' emergency plan was conc e ived f or 
t':.1e 'I":J.'l.i:'7;.Jll .A rea as a '/!~O l e . This p lan called f or the 
ir:...3t .:!, ~!_·)"tion of a private telephone at Tauntpn State 
HOS T.:'i taJ. to ~andle after hJ~r calls. When a ' call comes 
into eli::: ,)f the e i ght hU"!llan service centers after 
re5uliJT ::'O'l,rS , it is au t o::r:.at ically tripped in"Go the 
privat? )l10ne at Tal..lntOl1 Stat e Hospital, which is manned 
by tI'[ii:,=,cJ. pers onn~l . The :~ndividual taking the call 
det cr'211._·!.·3 the ne ed. for irr_~a8diat e or other action. If 
the cit'~;, :." nin3.tion is im.:.'nediat;e ac tion, emergency t eaI!lS 
are 51li\::::-':::0d as \tJe ll as the c8mn·J.nj,ty "lftrorker on c a ll . 
T'!18S e tc"'.c!s go to the clit-: ::-.l.:c I s place of r esidenc e . 
If tI-_2. ~ '::;·)ve is not feasible. the t eam and cl i ent meet 
at "G~1:; .l."I',S."?7gS':-lCY COJ~1S e lil1g Room at Taunton State 
E')SI)i t3...i. . rrile CLL8~t , e:mergency team and co.m.m.'m.i ty 
l:Jor~e:.~ 2-o :;:;venr-: a screening 1 linking , and planning 'c9n-
f e rel"~c~ ."..-:; .;hich the p.:.'801em is def ined and treatment 
a1 t e .L .!.l~i;ives ex.plored~ If the determination made does 
not call for i~ediate ac t i on, the client is referred 
to th~~ appropriate cOm::llll ... "YJ.i ty v-Jorker. for fo Ilm,J-up. 
Training f or this process con~is ted of an Emergency 
riedical 'I'~a ining Cons e , i.'Jhic~ began in February , 1975, 
al;'cl cri:J d intervent ion trqin ing . Ongoing supervision 
and tr:lining is provid2d by th::; Ta'..mtbn Area Tra ining 
Specia'';' t.y. 
_!'..no t her '!-~E3p e ct of this pl8.n includes the availability 
of 2. S,";,;..i";"'- car frOD ;i : C)t") ~") . :'1. to 8 : 00 A.M. daily vrhich 
:i11 :. :C:;"'",-:; (l\TailRcl·' -T1}1:v- '1..' 1975 . For purpose of 
-'--,:' .. ~r-. " 1 t' , , t 
.., __ ' .. u·· -_')' .. I:l·.1. :"E-con.:;1:1C o;;, .~·1:;,1 ::::'.~:i. ' e2"' lS reques"G CQ JO 
c 0 .l~t: i.' ..L. ~J .. :- -? pp"rc -:' .. L~.i.'·~ t,.:· =-., t; ~ ! ~ .~) l~ IrJ)nt;h. 
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Imple::nencation of this sys t em is being widely publicized, 
thro~~gh ne'l'lspapers, local radio programs, stickers in 
t elephone booths , etc!. , i:!1 ord.er to allov-r cOID.."D.uni ty 
members to "become a'irar e of its exIstence and to ~' familiarize 
indi 1rid~J.als Ni t h the services offered. 
Tl"renty- f.·our hour emergency services has becom.e an extensive 
p';"'lbJ_ic ::"luoroErtion servic e providing cou.r1s e ling, referrals, 
informat i on abo"'.1.t community resou.rces, land home visits. 
Lo!'-{'r:;-rzlr.ge goal s include strer..gthening this system, as 
vJell d E.! lir.tking this servic e to other aspec t s of the 
Taun';on Area Program especially in regards to the ne'b,vork 
of cOI.:'II'J.nity res idenc es 'i.,r.:.1ich should provide alternative 
set tiilb3 for inpat i ent or 24-hour care . 
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CONSlJLTATION AND EDTJCATION l 
There a r e two very different methods to implement the essential 
service of cons~~ltation .e....nd educat ion . The first calls for 
s etting up a distinct admi nistra tive unit within 'the compre-
hensive mental health program. Usually, it is staffed by 
lrhigh powered lr prof essionals who move aqout in other 
agencies teaching and con~ulting (much like a physician 
with his patient) to d.if f i cult cases (sometimes the system 
itself) with the expert knovJl edge contained in the mental 
health disciplines. Tne other calls for an administrative 
structure and philosophy in which each client entering the 
mental health system is s een as part of a larger network 
of individuals, groups and agencies all oft-.ih om sho'-lld 
participate in the problem definition and solution. Such 
a process allows each i ndividual and gro~~p (specialized or 
not spec~alized) to cons111.t to and educate the other . 
A mental health professional funct ions as an equal in this 
process which keeps him 'Jpen to learning as well as others 
more open to his expertise . 
The Taunton Area rfuntal Health Program has clearly adopt ed 
the second method . Its practice is b'-lilt in organizationally 
through the hum&n s er vic p center structure and in the 
intervention of problem solving in a , socia l n et';<I]'ork . 
.An intended, though no~ fr E:quently com.municated benefit 
of choosing and practic i :"lg '-the s econd consultation and 
educ,ation method.o l ogy , is tha t , of primary prevention. 
By developing a br oader und8rs t anding of human problems 
as well as leadership skills i n l arge numbers of community 
citizens, long-range planning and social change can be 
addressed at the preconditi ons and caus ~s of mental illness. 
Short-range plans of consultation and education are to 
bri ng all agency , per SOnl1.8 1 B,nd one-third of the community 
citizens into the loca l h'1..man service net work. Long-
range plan~ ,focus on red-~cil1g the incidence and prevalenc e 
of psychiatric impair ment . 
The following dia,~ram summarizes t he existing essential 
s ervices currently provi cl2d and p l amlecl in t he next 
fiscal year . 
( 
'. 
"I 1 
Are Program Components by M~jor Caption 
Ar Name: Tallllton 
Are Director 
Date: July '1 , '19'7) 
1. Inpatient Treatment Servicea 
2. Outpatient Treatment Services 
3. Partial Hospitalizat1on (day) 
4. Partial Hosp1talization (night) 
5. Emergency Servlcea 
6. Consultat ion· Education Servs. , 
7. Diagnostic Services 
Rehabilitation Services 
9. Pre-care and After-care 
J.O. Data Keeping and Monitoring 
11. Ed cation Services (incl. CCNS) 
12. Resident ial Care (MR Instftutional) 
13. Residential Service (MH or MR 
Group Home) 
14. Residential Care (Respite only) 
15. Sh _ltered Workshop Services 
16 Prevent ion Services 
17. Ind1vidualized Treatment Plan 
Pol 0' 0 P- OI 
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In b~ack mark each Bquare with an X if the Area C' rrently proyides _ull 
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'J!1 n ... d.J or leave blank to show absence of service. 
In ~ed. ,mark chart again to indicate pr ogram components the Area in te ndw .~ 
ddd in the naxt fi scal year. 
L-________________________________ -
~ , 
.:-,.! 
;~ 
..... 
. 
" 
'-' . 
;..-
.... 
I 
i 
44. 
III. The Taunton Area Mental Health Budget: 
Fiscal Year 1976 
( 
FY/'Fj BUDGET - MENTAL RKALTH 
~ Taunt on Area FY/76 r1ental Health Budget and resources, 
, __ ... )icted on pages 46- 49 , are explained in the f ollowing 
paragraphs. 
FY!7G f-l,;!'lta l He["l~h Budg8T - 02.. 02 , .03, and O~ccounts 
(p~Ge 46 ) - depicts Department of Men~al H8alth, Local, 
and C.E.T.A. resources in the Taunton Area for the 
FY/76 l'-lental Heal th Duc.lget . These resources are broken 
. dmm according to t~-::. e matri x organization of the Ta1L.1ton 
A.T'ea (i.e . , by cOIIJ .. I'lLmity/neighborhood and by specialty). 
C. E . J:'.A. fUi'"1ds are note.d in parentheses according to the 
matrix. 
FY!76 - Support Q2sts (page 47 ) 
As the chart indic ates , the Taunton Area will receive 
20 percent of the Taunton State Hospital Budget. Funds 
listed un der the 5721 - 0000 and 5711-0000 Accounts are 
support costs from Regional Office . 
FY/76 - NevI Money ~-)UDrJOl't Costs (p ap;e 48) 
1.nis ch::.rt depic rr; tht..~ T,:Junton Area request for new IDE)ney 
for Mental Health. . This request includes support costs 
for 'l'[lunton Al'e0 .F-o si t i OIlS os ",:el l as Worker Patient Funds. 
FY/7G I"18nt [lJ. HI?01 th Budret (page 49 ) 
1 tern I - Tot [11. lJ f-'JR c~!1d ..Loco.l $ from page 46. 
Item II C.E . T.A. re sourc es in the Taunton Area from 
page I .. ~(~, . 
Item III Total of Taunt on Area Vacancies listed in 
Chart s I und II in the affiliation agreement. 
Item 'IV - Total of Taunton Area Maintenance and Besse 
positions listed in Charts I and II ·in the · 
affili ation agreement . 
Item V ~ Twenty percent of exist ing Taunton State Hospital 
support costs . 
Item VI Tot ;:ll of existing Support Cost s in the 5721-0000 
ACCOUllt . 
Item VII - Tot81 of th8 'ro' l..:'1t on Area FY/76 request f or new 
money support C'OGts . 
Item \fill - ' ..rotal \")f :111. 'P(J1mton Area accOlmts (It·em I - VII). 
- ---..... --\ 
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FY/1976 - STJPPORT COSTS 
5792-0100 5721-0000 + 5711-0000 
20% of Taunton State 
Hospital Budget * 
OJ COI15ultants $ 31,153.00 -----
05 Clothing $ 5,921.20 -----
06 HousekeepiY'.g $ 9,895 . 60 -----
07 COrltracts $ 22 ,456 .00 -----
09 Grounds $ 1,098 .40 -----
0 'I'rav e l ~-~ 6 , 077 . 60 $ 2 ,000 .00 
- 1 1'~dverti.s i ng and P".cinting 273.80 - ----1 _ 
12 ~i. =: p .: irs $ 13 , 316.40 -----
13 Special Supplies $ 434.20 -----
---
14 Of fic e ExpenS es $ 7 , 870. 00 $ 2,OOO~OO 
15 Squ i pment $ 4 ,556. 60 -----
16 ~~::; ntals $ 6 30 . 00 $ - --- -
- -
'710:r A.JJS If IP 150 , 682 . 80 $ 4 \000.00 
"" B8.3 Sn. on J\ :-!partEIC:'nt of N:::n.t a1 Hca l. t h Centr-J.. l Off ice recom:nendations for 
Ta~nGo rl S t ~l c H00pita 1 . 
--
. 
r, . Consultants 
G7 Contracts 
2.:-' r Trav 1 
F'Y/76 - NEW i'10:N~~[ STJPFDRT COSTS 
5721- 0000 
5721-0000 
$ 18 ,000.00 
------_._---
36 , 000.00 
69,840.00 
48. 
-----_._--------+----------------
i .. Special Supplies 57,600.00 
._------ - -
Office ElCpenses 18 , 080.00 
,_ / Equipment 16,800.00 
._._- -- -- _ .. --
-- .. - ----------+----------------
$216 , 240 .00 
--- -- - - --.- -------.- ---.. -------------~----------------
\. 
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Taunton Area Community Mental Health Program 
Item 
I tem 
Item 
Item 
Item 
I t em 
Item 
FY/76 i'lent al Health Budget 
I - Total DPH ond Local $ 
(iron 1"01[e 4S) 
II - Tau.n.ton Area C. E . T.A. $ 
(fro'rl page ,+6) 
III - T2untO~1 Areo. Vacanc ies 
(frou Ch8.rts I + 1 1 i n 
affiliation agre ement) 
IV - Taunton Are3 Hai ntenance 
and Besse posit ions (Charts 
I + II lD affiliation 
agree:nent) 
V - 20% of existing TSH Support 
Cost s (poCe '~'7) 
VI - Total of exjsting Support 
Costs in ~??1 -C000 (page 47) 
VII - Taunton Are8 ~Tew I'1oney 
SUyport Cost s (page '+8) 
I ~em VIII - Taunto:!'} J:,_L'P; ' YY/7G Mental 
Heal th Total (Items I - VII) 
$ 1,256,643 . 10 
$ 74 , 321 . 00 
$ 288 , 914,40 
$ 299,642 .. 10 
$ 105, 682 . 80 
$ 4 ,000 . 00 
216,240.00 
1) 2 , 2L~5 , 4-43 . 40 
( 
50. 
IV. Taunton Area Mental Retardation Services 
A. Overview of New Services Developed During Fisc al 1975 
B. Program Priorities for the Coming Year 
C. Budget 
A. O,TERVIEW AN]) NEW SERVICES DEVELOPED DURING FISCAL 1976 
~le ;~ea goal of the mental retardation component of the 
Taunton Area Program is to provide a comprehensive hi~an 
service delivery system for mentally r etarded Taunton Area 
citizens and their respective social networks . 1'his com-
pre'lensive ;:;;:;rsterb. should include adequate specialists 
for evaluation , prescri ption and treatment as well as a 
network of emplo;yment, housing , educational ~ social and 
recre ational activities 'which range from total client 
independence to highly structured or sheltered services . 
Within this network there should be a capacity for twenty-
four hour respite or cris is intervention services. ~~e 
emphasis on human services highlights the intent to 
build this network much broader in scope th&n traditional 
Mental Health - r1ental Retardation services. That is, 
rehabilitation , Office for Children , Welfare, local 
housing authorities, schools 2nd local agencies are 
integral parts of an effective service system (See Diagram 
I , p. 52) . 
A nUi'rrber of new mental retardation services "I.,;ere developed 
in the TauIlton P.~ea this year; however, IDemy service 
gaps still exist . As nevJ mental retardation services are 
implemented to fill these gaps, existino n elJ.tal r etar c.ation 
programs a..YJ.d services of \-ariou3 publi c and privat e 
agenc ies must develop a capacity to wor k togetl.ler aroU-.'1d 
m~ltiple ~gency cases as well as share responsibility 
for o~erall service development . 
Taking into account the data in the aIlllexes (See Mental 
Retardation Appendice s ) which identifies institutionalized 
and Area citizens in need of service , l'1as3ac~usetts ' 
thrus0 toward deinstitutionalization, and the frequently 
i gnored fact that the Taunton Area has traditionally been 
the egress point for the more capable institutionalized 
mentally retarded citizens from the Paul A. Dever State 
School as. well as for the hospitalized mentally ret arded 
from Taunton State Ho spital (placed into nursing homes , 
rest home s, halfway house s , group hOlLes , cooPerative 
, t .L. • ., T ~ A) . ".L 1 ap8r'G:men s , elJc . ln 'Gile auneon rea . , aY'. lP":..::::eClal, e p an 
of a~tion is needed to complete the e ssenti~l services 
for ~ho8 e citizens , regardless 0: their cGIJ.:::n .. :ni ty of 
or ::"z·-:.n . 
Dur 5_ns t~"le pos~ 2rt: ~.!l" -t~18 ~r~~::,.~: ""1,1 T'e "t I .r l r} t ~CJJ.." \ I ) _~ ~ 01.:S~_ ~ 
')1 rIle T;,3 ILYJ.tOIl h_rs:: C;()YIJnl .. I.:.it;t.<·~ :~~rJ.t ·.-:L ?r·Ol.;·L·l~_ lr~i~'l ci:.. :: 
found;.Ji:.io~s f~ ()r' D_ Ci\I~(l-:_n· ~ (.~~ Ir:_""8re~lsns:L-\',"" ~d.:~~.l..C~ L Let3rd::~ ion 
ser·/j_ (~':; ~~ -t; 0 T au21 +- 011 j.;..r'lf;.3. '-' ...: it j_ Zf~ r!. s .. I t Sll~J~: 1. l -08 10 t e c.. 
t hat the r esources for t.:le::e c:ct.io:::J:3::,~,:r ~ f~:::n the ''i-:;''_lY':ton 
Uni t 'j11clge t a.-!: ':lnuntol1 S;,-3~~-8 F[()r;{) -jtc<L itS ... ;t·"J_i~·+'-1l;"' 
S or-,;epr-- fo r "n ~""e'" ;.'T ~ '1"::> C·O ...... n·)"..,i'·'e.,...-·i-;j·n ....... 'j.':'.nri...,~~on ~"O::)"" :::>r.l v ___ -,u r... ,_ .~" . . ...1. ~ ..... 1\...; ...... ~ ....... __ .. J._ \. ..... ..J .................... ,l ... .L. .1. .... ___ 0.1.. _\_L.... .. 
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Howeve :::" to c ontinue +l-L~.s trl'1~.st of dein s t i t u tionalization 
and commu...ni ty expC' r:.s iorl ne';; fL:.nds 1P!il l be needed. - synop sis 
of nevI ser vic es c..evelored by the Tnunton P.re a Progr am 
duri:c.S ? i scal '1 r;176 fo~_IO\·.-G ~ 
1 ~ Creat i on o f ~ :() 'r:J ~lc:::.cC) - 82:1 op timal d e velopment and 
p reparator y f acility ! o~ i :c.stitution a lized ment a lly 
r etarded 'r a\jLtO:."~ ).I''2::-:, i t i zens . At present , four - , 
te8n cit i zen c :.: e :--; i d e ~t Nova Hous e 1.rJh i Ie t hree 
t: " 1 ~ 'n ' --. . t - r " l F ' ~ . co:nrl1u "e ca l Y l:r ~~,:r:. '..!' 8 '1.fJ. "C Gn u-C ,S e h os pl-ca_ _ l I'ty 
percent of t h e s9 c Jli~ (1r ically i n stitutionali z9d 
i ndividual s 8!'e :::lC)\'; :ceaG.y f or c ommunity p lacement. 
2 . Establi s hment of 8 Ji ;:; i zens ' Advoca cy Progr am in 
t he Reh oboth a~d S~ekon~ communities - partic i p at ing 
gr oups and 8~9'(" 2 i7;::: i~':-·.l1.1rl e d Helpmate , Rehoboth 
ProbleLl So l Vi:lg Ce~J..i-:;er , 11ass9.chusetts Rehab il itat i on 
COlT'JIli ss ion , ~C2.ur,t y~ Li's eJ Assoc i aticn fo~ Ret a r ded 
Citi z ens C':rA..~,,~) , '!·1 :- ir.:~t Ref13bili ta t i on fo r I n d i vidual 
Development 9 n ~~ -::::". ,; V;;!ll,;~t (F . R.I . D. E . ) , Cooperat i v e 
Productl' o n Q Q(-,-; ., ..... , ["rnQ;:> 1=' ''1'1 A Dp,/'pr St2t e 
_.......,'" 1--../') _ '_ l .J ...... t _._0,...1 ..... ....." _ u A. • ....., J ...... 
Sc~1001 ::rrLd t l:.c 'J", ;..:l~':'-'_ T_~("it o f T:-l.1,mton State Eos3! i tal . 
~11i s -:):'Q gr' s;-~ r3;::':~ . ~(~L ~~ _ ~ ': l I l -Lrlro er o.f cit ize l1S 
D9(; orc.':;'Lg ~ r::.::.'[() s C'·;':~< 1.'0~_~ :'sn ts lly ret 3rded indiv idua l s 
t .. ~OID. R~!: ~~ -.~>:; t~l ::: ... ~ ::--".,-,.-':··'~".IYI_:( . 
LL F e! i l :; ('~"_~j.'::;~r~2.j, l~>'" v:' ~'::--Ilty·- f' i-Je farJ.i l i es e:;~eriencing 
(li':f i cu~_tj.e·~ ~ .. i=- t-',_ ,-'. ~~!.:·lt.:;C~. cit i z2 -.:1 .S . 
5. 'I'aU2l-::; on .~_'~~ :::.,:" C:" :"L i ::.:.~.J. "_'0' ,,='\~,i. c e s ( ev Dl r.lati :m.) Te a~ 
was put t Ofe~~e~ ~nd Gff e red t o F~ll A. Dever 
State Schoo l i o::: ur-:;:·i'o2:'·ui.ing Tit l e XIX eva luatior..s 
f or t h e si:xt~;' i,cE:tj t'Ati0.o.o.1 i zed r:r\ 3.un t on ~t..rea 
c itizens re:01.-::i::15 -c::.e.::'e . 
6. ~en beds ~e ::: ~ ~8ap .' ~12~l e t o Paul A. Leve r Stat e 
Gch ool f o::: in :: -;:;i ': ~.~~j0 ~ ,lized TG':u.nton Ai".'''' cit izer..s 
r e s idiLg ttsr~ ~~ 
comp OIl.er t ,~.~~ .~ ~ o~/·r. 
::'lldivi duSl.c· ... : ....;c. 
." ,-.. , 
.-.. '1~~-:'J~() -~.i-~ 
.f' All v; C.l ~ _ ~.. ~.""~..~ 
.. ; -brirle-"' "[_i ;\. . '.t 
i;.l QI tCl .;-"C~ - ,-- J,.". 
0~-·tD.r.ll".i.E:}:~~ -i. 
," 
~ :"1~r r?st i \r:L t-ies :~ o-c te:l 
Or.~E~l"€~f~ tl"r="'i;~ - tl:.8 
) ~ ~h~ 12~ :~~~~tio~ of 
.:": ~:; 1, cd . 
+G'J urG '·-ic...e c~ 
~ ('~ . ,- i:J'" . -;-:" )~. ~lC.:: ' Y.:0r i 8 S 
_L. ........ "I; 1 -::'1 .:'. ~ L __ ~ , _; 
-,'0 - ~ ? ~ . 
L _ _____________________ _ 
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) 
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9. Esta~')lishnent of lirL<:ages 'Frith Taunton Hous i ng 
A'J.thori ty- - 1: I3.I'--,-YJ.i n o and verb9.l cO.JlID.i tment was 
obtained fro::iJ. th,~ r~aunto:n rto'J.sing Aut h or ity f or 
t he crcat~o~ 0: cOJ~erative apartment space 
for ::l2.entally r:;tard".::cl ra'J.nton Area c itizens 
capnjlc o~ 301f-,res3rvation. 
10 . Est~.,,:) l isQ.c':;nt of li:,_l;;:'3.ge s with Taunton Area 
p-,lblic s chool sys t e:os . T'nese linkages res u lte d 
in -,?,'::::' o':1' e::o o.\~ the Rehoboth Publ i c Scho ol 
SJTst rj:C1 t o p:;::o7ide sp3.c e _for Taunton Area 
GO:T.1:l'Ulit;j Gl iYli~3.1 ~~1-,.:r-3':>I'Y School . 
11. Ider.:tif ied fOl.;.r g r oup::; intereste d i n init i a ting 
gro~r9 hO::les in t~le rra.unton Area for ment a lly 
ret3r-:1_sd citiz '~:::-_2 -.. 'itD. 991 flmding support. 
}io;...re ',,2 ::0, t:ter'~ :/.'=:re no:; slJ.ff icient funds to 
s t 2 .. rt c h8 S e ";'1-"').);.:' 9.:::? • 
12 . Gre~t~r inte~r~~Lon was ~chieved between the 
Cow::::.u~":.ity GIiL ~(~al :NtTSSI'/ School and t h e 
Tcll.ir~~:'Jll )_"?.+:- a ~~\:·'L.J~i: ~-:r:.. 
13 . D2-':;::~ 'In ·S-::'l·~ r_-_~ _:·::::-. r a-o.c:. ~:i! __ 2.ris of problems each 
r o'::; ~:~ .. ~ -: \..; i :rl· ____ ~ ~:. _~ -~ ~ r~l -9':(:':':. ell:: ir family pre sent l y 
e::cpe~-:.,:; .'.;,. ·,:'Jt"c-:. 'ri-'-;(l:'~ __ ~.::::st itution.s and withi n 
the :·.q'llUJ..::i.i t~· -·~l:':; ~~::: t~ ·~r.;.;d to help p lan COill-
:pr :?~_:I:s~I/S -;;,:")-~,'?_=::::; ~':).,-' -::;~,:: r:.ent a lly retarded . 
_~ cont i~1.:·:-':;':::'CYl 0'" :;.l~S t:-l.C';]st of expanded 
chO'1.lr1 hn --::- - -:--'l)r;-·,i-CJ' -~~Y'(', ;;'n' t~e fclloitJ i ng Q _J. L:""),,",-, _ ..... _ _...J.... U _L v _.--!- ..... __ ::....;. _ . 
servic es 
program 
]rio::o itj.es d"J_ri:z: :::hc 8'J~-:J.ing fear . 
1. A full -T~"~ Cl inical Team t o provide diagnos tic, 
t!.:' S(3 .. tm?nt 1 ani cons .11 -ration servic es. Thi s 
i-~ '''Ti "-0 ,' .1 l-rc l 'U,-i "" a D'n. D n sycholO'Tl' st 
.J ..; :,::..li.l .,' ."--- --'-- __ _' \....:.. - .. ..J,... .L. .. 1:-' , - 0 , 
t~,-o Jl9.st r __ ' r S level social vvorkers , an oc cupa-
":; ~on~,l .J...:2."::J.'3.'~is~: .'J. part-time physical 
i::-.~ "i::l] i~ -':; ":-, l '.:0., .:--'::.r~ - Gi:n.~ co ns~1.l tant in 
c)·<1:.:v ioi~ _-:-:::d .. ir is,sti.c c.. r';:'he psyc'.:liatric, 
:Y-CLl8J..l, <-;'~'_;,~. '~:2..':'Y:'1.1 ~lnd nursing components 
:)' .~ t. ~ -::; , .. ~ T - 'l r' , ')'. :;:. - . ~-l .7 in place • 
. ~. -,,--' ~ ;, - ' ~-""C1l' "'-;--,::. ",-::).,...0 ~'r, c ;] l'ty 
. _" - -" .I.. ..J _t" _.... _ _ __ '.J". c ...... .J oJ vC.I.- _ ...... Gl. ........ 
,)-/~ ~ .. ,..\ :-[,' ... -.)- .~ s'a::v ~cP3 tor fO'J_-r te e n 
.. ';),!:':;- --:-. r'" , '.... ' ()'c.:.:"::- : ~, lO:1g-term ::'8sidcnts 
• , ; " i ~,.~. !.:; -' ,-.; _, co -0" -~ i Pta -::'1' n'''n-. __ ... a 1. .L L __ t::,\ _ .....Jl 
.... ~. :. ' ,-
L-__________________________________________ __ - -
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T:Ii t n t:: o Gee is :;"'~)n t~").3.t; the CONS ~vill remain 
:mde:L'-;h~"" }><~,::.r·:;=:~L~ f) ~ r1'3 nta l He a l th for 
J~}l':C~ Plc..S"',t:~ 3. ::";". '':;';:is ts fo r improvip..g 
::h-:; ~li.::~ j,~; .. : ~Y" , ,~ __ :" :::::.ope of specialize d 
S~rrIC(;2 'n __ ~, 'n' :.'· ,. ~_" t o the -c-;:Jen't:;y-five 
;::::',' ~li:; a. ~ ', .:' =-,";:-: ,. ·'c -::.:, :::-::;'::"::1 e'en , 8 rses t'b..re e to 
::: -\\,1811, · t~:..~(i~.-: 1)··,_ .... :-:. j~.::. CC1\TS -pro;;.ram at 
~Jo 'r'?:::-,i~; ~:C}.,)·:''y. ~;~L::,; ~)'C'o j e ction figures 
S')c :1 ,~s ·~~-c::>;,'. , ',~ ~~L' '·'-'~)8n.dic e s, it b e comes 
8·:-J=)3.re:::.J~;~.:,·:).,~ ~,: ~ ,''>,', :..c; :1. n eed for two 
s-:':';litio'~L':.,l .:;.... :·s '3..~lJ. C':IO a i d e s for the 
)I'() ~ec-':;"'d ~ · .~~1~~i'- f:;~L;~ add.itinal child:ren. 
~. phys icc=~=- t Cl-3~?~:;"3t, speech therapist, 
2 :':'~ ~ecr·:;~~·~j_. c:.'1~ 2. ::.:: ~ -:;ci2.1 i s t SllO'uld a.180 
c<~ c1/iQ:;:'L ~_) '::.'~'~ :'J.,; ,:~·~isGl1'.g stRi.'f . More 
~ '.:.ds 2.1'-. ;',:::-: _,_ ~.,-- C:;' ren"C, h!O!at, light ing, 
0.c1:1"::3.T;:' !:~'?~!.. -"':....:- '·~i ,1 &.,:-.J. sp'2ci.J.l e quipm.ent . 
~(-,C~J8 n" .... ~~~ ~~-_?_- c, ~ .':)': i·:L;:i thrO L..gb. present 
n.:?:??~i2t":':):::-.. ~ ~~, ~-'~ '-- . ~~ integrat io:2 vrlth 
P:J·Oi.lC """'_:J_.2. 
. ~ - .. 
"--. ' 
..... ........ _i. '_( l 
""') --.~; 
. --.-~ .......... -. 
,_ ,.:: L ._~.) 
Retard ed 
and pre-
f' J. ::<>-;LilS',,,-t i n. c; i ther 
-:):: th,:, ;[ia'~ntQn 
, .- C:;~~.:: . Training f or 
~~:~~L' 1s731o~msnt of 
~'J ... -, : . I' 8. t:·::; 2 :lt iorl. !Juan. 
":i .. )!~-- ·!-r .. ~("·"''' --'J 1:'~"~ -" 1 =-::::2 . '.··~ 2 l'"2.elp ing the 
i-~J.-:- · ,':!tsc,: ::":':.-'.::::.~;_~i ~-'l; spsc i a.l llI~ e ds of 
-7:;hc~::"r 2D.ild. , .. _J.~:' :,"'\'.- C:,) ';,-ork 'J .:.. t h him. 
~ D:n.r:cliat·2 
:lD I' ':'-, idenc e s 
,- - ..~. - ., 
-'- - .. \ .... _-
, -......... -
-' . .........' ~ 
-" • '.J .... .. 
L __________________ --
55. 
( 
7. 
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9. 
Educational and Day Activities - In addition to 
the day activity programs associated with Nova 
House, sheltered workshops, and community residences, 
one additional day activities site will be 
developed. It will focus on formal and informal 
adult educational activities for t welve area-
wide adults. 
Follow-up and Aftercare - As each individual 
experiences his self-sufficiency and independence 
and as the'numbers of these individuals increase 
area-wide, it will be important to ensure that 
each individua l continues an acceptable adjust-
ment to the community. This will be accomplished 
through comprehensive follow-up and aftercare 
services. 
Research and Development - To ensure maximum 
reimbursement from the federal government and 
other third partles, to provide valid information 
for planning and deve lopment, t9 strengthen 
information and r ef erra l, and to develop a 
technolcgy for matching each kind of problem 
with the most eff ective ~~d efficient intervention, 
a management information system will be developed 
by the Research and Development team of the 
Taunton .A:rea P-.cogram. This team "Jill evaluate 
all programs both on the basis of meeting 
stated goals as well as on providing effective 
services. The lat t er will be determined on 
clearly defined criteri a of positive change 
with pre-inter vention and post-intervention 
meas1.lrem~nts. 
This nat vlTOrk of s ervic es is summarized in the diagram. 
on the proceeding page . 
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DIAGRAt-'1 
TAUNTON- .~EA NETWORK OF SERVICES- tv!. R. 
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UFOSTER -; HOME I 
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U
1UMA
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SERVICE I 
CENTER ._' 
- --
No. of indivliquals s e rved 
a- 28 j- 20 
b- 15 k- 12 
c- 40 1- 12 each 
d- 1 per week 
e- 3 
f- 3 
g- 15 
h- 1 
i- 80 \Jl 
-"'J 
( 
EXISTING I'lENTAL RE'rARDNJ:ION POSITIONS 
NU1'1BER 
1 
1 
1 
1 
TOTAL SALARIES 
EQUIPMENT 
SUPPLIES 
TRAVEL 
RENTALS 
GRAND TOTAL 
POSITION SALARY 
GGNS Tee..cher $10 , 699 . 00 
GGNS Teacher 9 , 981 . 80 
Teacher AidE: (4/5 time) 4 ,497 . 30 
Teacher J._ i d8 (4/5 time) 4,497 . 30 
57.1 
TOTALS 
$29 ,675.40 
I 
400.00 
400.00 
240.00 
200.00 
~- , 915 hO HI }J , . -, 
PROGIW'1 
I. CLI NI CAL TEAI1 
SuTIOn'=. COSTS 
TAUNTON AREA CO~TITY MENTAL HEALTH PROGRAM 
MENTAL RETARDATION BUDGET 
FISCAL YEAR 1976 
POSITION JOB GROUP ACCOUNT 
1 Clinical Psychologist 21 
1 Principa l Clinical S .W. 18 
1 Clinical Social Worker 16 
/1 Head Occupational Therp. 15 
1 Part t i me Phy. Therapist 03 
' I Part time Speech Therapist 03 
1 Part time Consultant in 
Behavi or Modification 03 
(Psychiatrist, physician, 
educator & nurse picked 
up by Mental Health) 
Travel 10 
Te lephone 14 
Office Equipment 15 
Supplies (Office) 14 
~ 
COST 
$16 , 80 :-' 0 80 
14 , 214 . 20 
12 , 599.60 
11 ,809.20 
3 , 000 . 00 
5,000 . 00 
10 , 000 . 00 
4,000.00 
300 . 00 
3 ,000 .00 
2 , 000 . 00 
·--
SUB TOTAL TOTAL 
$55 ,425 · 80 
18 , 000 . 00 
9,300.00 
~~82 , 725 . 80 
\Jl (X) 
• 
PROGRF.11 P08I~IION 
TAUNTON AlmA COJVI['illNI TY MEN'l'AL HEALTH PROGRAM 
.MENTAL RETARDNI' I ON BUDGET 
I"ISCAL YEAR 1976 
J"OB GROUP ACCOUNT COST 
II . EXPAN:Jlon Oli' =_:- :" __ I~~r{lVf2D~J~11E CAR: ~ Yl\CILITY 
BUPPORCP COSTS 
1 Dir . of Rehabilitation 
1 Rehabilitat i on Counselor 
/1 Occupational Th er api s t 
/1 Physical Therapi st 
1 Spe ech Therapi s t 
2 Development a l Day Ca r e 
irJorkers (9 , 648 . 60 @) 
4 LPN (8 , 179 . 60 @) 
1 Sr . Cler k/Typis t 
6 IvI. H • A • I ( 7 , 1 00 . 20@ ) 
4 M.H .A. I I (7 , 199 . 40@) 
2 M.R.A.III (8 , 041 .80@ ) 
2 Domestic Ai ds(5 , 917 . 60@ ) 
Travel 
'llelephone 
Office Supplies 
Offic e Equipment 
17 
13 
13 
13 
12 
12 
09 
06 
06 
08 
10 
03 
10 
14 
14 
15 
"~~ 1 2)3?3 . 40 
10 , 340 . 20 
10',, 340 . 20 
9,622 . 60 
8 ,967 . 40 
19 , 297 . 20 
32 , 718 . 80 
6,658 . 60 
4 2 , 60 3 . 60 
28 , 797 . 60 
16 , 083 . 60 
11, 835. 20 
1 , 000 . 00 
800 . 00 
1,000 . 00 
3 , 000.00 
Educat i ona l Suppl i es 1 3 2 , 000 . 00 
1 Van 15 8 , 000 . 00 
( T . S .!! . p~oviQes building maintenanc e , bus driver & auto support & maint enance ) 
SUB 'rOTAL 
$209,638 .40 
15, 800 . 00 
,..-.." 
TOTAL 
$225,438 . 4C 
V1 
'-D 
• 
p~:~() r;~ I L~\l\: PC);::} 1"'~'IOn 
TAUrlirON AREA COl"IH(JNITY l"illNTAL HEALTH PROGRAM 
l'1ENTAIJ F.nTAHDATION BUDGET 
FISCAL YLf2 i976 
JOB GROUP ACCOillTT COST 
III . ('C··I·~LJ;:i':_;Y (_'cr~nCAL ImHBEI~Y SCHOOl.! 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
- -. 
.:3-:=-~~C-L~_ ..-\... 
G:inical Socia l Wrk . 
2 l:\.:velop:l.ent .J..l Day Care 
Ljo rkc:c's (8 ,967 . LJO@ ) 
_~'E:o..chcr .Aids (6 , 15LI- . 20,:1.') 
0' 1,9 je:: 
'::":1':1 VE-' 1 
;:'~q'L~ipment 
?cLti.:ils 
'16 
/1 2 
04 
/13 
10 
15 
16 
t~12 , 599.60 
17'J9~4 .80 
127308~40 
1,000 . 00 
240. 00 
400. 00 
1 , 000.00 
r--. 
SUB TOTAL TOTAl; 
$43 , 8.1+2.80 
2,640.00 
$45,LJ82 . 80 
(1'\--
- - 0 
- - -
- - - ~/_-----------------------
TAUNTON AREA COMI1UNITY NENTltL HEALTH PROGRAI1 
n~OGl\j<J\I J?OSITION 
l'-1ENTAL RETARDATI ON BUDGET 
FIS CAL YEAR 1976 
J OB GROUP 
I V . :eARLY nrr~~J\V1:,~,rrION - HOl'-'IE TEACHING 
Sth'x'OE.''[ CO::;''J.',: 
Principal Psychologist 
'1 Head Nurs e 
-1 Sp . Service Asst . 
Travel 
Irelephone 
Office Supplies 
Office Equipment 
18 
1 3 
02. 
ACCOUNT 
10 
14 
14 
15 
COST 
$14,214.20 
1 0 , 3Lj-0 • 20 
7 , 199 . 40 
$ 3 ,600.00 
500 . 00 
~ , OOO.OO 
2,000 . 00 
SUB TOTAL 
$31 , 753 . 80 
$ 7, ']00 . 00 
~ 
TOTAL 
$38 , 853 . ~ 
(Y) 
I-' 
. 
PROGRAI1 POSITION 
TAUNTON AREA COMMD~ITY MENTAL HEALTH PROGRAM 
MENTAL RETARDATION BUDGET 
FISCAL YEAR '1976 
JOB GROUP ACCOUNT COST 
If. ~~-=cYr.EllliIl \lOICG.;'rlOP 
SDPPOTI'f COS':2S 
'I Sr. Vocational Inst r. 10 
5Vocational Instr . ' J8 ( 7 , '199 . 40@ ) 
1 Asst . Staff Psycholog . 13 
'I 8p . Servic e Asst . 08 
Trave l 
Telephon e 
Office Supplies 
Office Equi pment 
10 
14 
1L~ 
15 
$ 8 , 639.80 
35 , 997 . 00 
9 , 622 . 60 
7,199 . 40 
1 ,000 . 00 
400. 00 
1,000.00 
2,000. 00 
SUB TOTAL 
$61 , 458 . 80 
4 , 400 . 00 
r 
TOTAL 
$65 , 858 . 
0, 
I\) 
• 
TAUNTON AREA COMMUNITY l''IENTAL HEALTH PROGRAl'1 
PROGRA.M POSITION 
MENTAL RETARDATION BUDGET 
FISCAL YEAR 1976 
JOB GROUP 
VI. RESIDENTIAL SERVICES 
SUPPORT cosr s 
'I Halfl,v&,Y Hous e with 
Day Activities 
3 Group Homes @ $25 , 000 
10 Fost er Care Slot s 
(2 ,002 . 00 @) 
4 Decentralize d Day 
Activities Pro gr ams 
a t H. S .C . 
4 m~~ I (6,658 . 60 @) 
4 MBA II (7 , 199 . 40@) 
Office Suppli es 
06 
08 
ACCOUNT 
07 
07 
07 
14 
COST 
$ 30,000.00 
75 , 000 . 00 
20 ,020 . 00 
26 , 634 . 40 
28 , 797 . 60 
4, 000 . 00 
SUB TOTAL 
$180 , 452 . 00 
4 , 000 . 00 
."-" 
TOTAL 
$184,452 . 
0"' 
\.N 
PROGRAM POSITION 
TAUNTON AREA COT'IMUNITY MENTAL HEALTH PROGRAl"I 
MENTAL RETARDATION BUDGET 
FISCAL YEAR 1976 
JOB GROUP ACCOUNT COST 
V I I . FO LLO\r.! UP Be AFI1ER CARE 
SUPF-OET COST'S 
1 Head Nurse 
) MBA II(7 , 199 . 40@) 
'Trave l 
Te l ephone 
Off i ce Supplies 
Office Equipment 
13 
08 
10 
14 
14 
15 
$10 , 340 . 20 
21,598. 20 
1 , 000 . 00 
400 . 00 
500 . 00 
1 , 000 . 00 
~ 
SUB TOTAL TOTAL 
$31 , 938 . 40 
2 ,900.00 
$34 ,838 . , 
~ 
I 
I 
I 
I' 
\ 
TAlITiPJ:10N AREA COI'1I'1UNITY MENTAL HEAL'J:1H PROGRAM 
PROGRA1'1 POSITION 
MENTAL RETARDATION BUDGET 
FISCAL YEAR 1926 
JOB GROUP 
VIII. HESEARCH AND DEVELOPMENT 
SUPPORT COSTS 
1 Research _~alyst 17 
2 Administrative Ass ist . 
(1 1,070 . 80 @) 14 
2 Sr' . Clerk. TyPists 
(6 , 658 .60 @) 
Travel 
Telephone 
Office Supplies 
Office Equipment 
06 
ACCOUNT COST 
$13 ,449.80 
22 , 141 . 60 
13 , 317 . 20 
10 1,500.00 
14 600.00 
14 4,000.00 
15 4,000.00 
SUB TOTAL 
$48 , 908 . 60 
10,100 .00 
TOTAL 
$59,008 . 
( 
\ 
1'--
GUMHARY 
TAUNTON AllliA COMr'ruNI'rY MENTAL HEALTH PROGRAM 
MENTAL RETARDNI'ION BUDGE'r 
FISCAL YEAR 1976 
PROGRAM 
Clinical Tealll 
Exprulsion of Int ermediate Care Facility 
Communi ty Clinical Nursery School 
Early Intervention - Home Teaching 
She ltered v.forkshop 
Res ident i al Serv i ces 
Follow Up and After Care 
Research and Development 
COST 
$ 82 , 725 . 80 
225 ,4 38 . 40 
L~5 ,482 . 80 
38 , 853 . 80 
65 , 858 . 80 
184 ,452 . 00 
34 , 838 .40 
59 ,008. 60 
GRAND TOTAL 
$736, 658 . 60 
----
~ 
~ 
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~r V • A S~mopsis of 'Taunton Area Program Doc1.1.ments : 
Orsani z3tional Agreements , Polic i es , and 
8u;;~orting Ibterials 
67 ~ 
68. 
ORGANIZATIONAL 
T".re follov' ~ r c ' ''''J;''e~ c _t_t-,~i_'1-,::'~-}lP uoeu-:-re,+s by which the T~ lL'1ton A;; ,;Ct C:~'~_:~l_::',~~: ',' : ,0 : ;,;~ :: l~~ ~~o 'J li~~~-";?,~:ci" FU:~t ardation Program 
i s gover'ned. .i;l~,::"-~r:", -r" ,,"","';,=) :J::'S ~E'o-'?:~ded. in the ir 
ent2-rety in ~l:e ·)l-:'· . )S· ~:·! :. (' ~~ : • 
I~ Tauntor: _".::::'8", ::;C\_: , · .-.'~.,-i"~- ,'>:It;-=:'~ HeC:.lt~', ::md Retardation 
?rogr2,m. 
r" 
'J. 
1. 
, .... , .. 
.. , ..!. .. - .., . '~ '''-
'-. __ ,.L_., 
2~ 
..... _ ... ..l..~. J~C ~- _l L' s s ulations pursu ant to 
:::':-.:. ~ ..:~e18v8.nt sections of the 
." .. :.:' 
-'-
l;1l8 Jcpartm.ent of 
"',' .. - ",-:_ ."'. _lS .. ~}.?(~.~ ~ t) the larger 
'1 '::~; ::'-• . :,i' the (~':J:Dl.:'lonwealth, on 
':~~c~~l aL~ area levels 
- . r .... 
.. (. i _ 
.' 1 
- By-laws 
30 Utili "3.z:;:;.i J!~ ~-~s--~ ~-\i ~\13n :or TatElton State Hospital 
1.21:'=-2 C,:;"?l, '-='. ___ .L,_.' ,t '(~~dures ~~')r reviewing 
1'10 ~I ~. C ::i j_-;~ _.-:.. .... (~ : :: . ..., .~..: f ~_ .. ~ .~_'\-t i. (j':.!.. -: 3 • 'The s e revie1.v 
p:;:,- ' .. -<1.-_:~.~·2 .. ' .. ' .-<.: 'l~n~- :=.; 'J ~r':"9.t the hospital 
I': ..: 
, : 
-
- .~ ( ~-
r • 
;- y 
. "';'< 1,:'05 8nd Eolicies 
•. y '1' " 
:,: .. 
69. 
outli..c.e3 tlv:, l' 01.lCi8S PJJ:lcL p rocedures by v.Thich 
clinir.c: ~ "~,, :; ('SG (psychiatry , p s;ychology, nursing, 
soci CJ'~ ':'0:-1'1:- ::~LC. commUllity mental health services) 
are deLl.-\"31.'t.~d '~'iitl~in the Taunton ATea Program. 
rr' l'; ,.., r l l' ,r ~c."'or"vi l '7.."-": bo+-h the i nt egrpt ion _.~_ .. ' ':.1 •. ; _ ~_"-'._ _ ~ -:.,l. ____ v I '...I .L. ....... 
0_' '("8 :;A '1: ',;-:i"-'i in~:s irJi-o a Ein:;,le Area team 
end tht:' :L',,-':.::ci'C7 of ee .. ch d i s cipline . 
f':his dO,~ l.,'--,::: ,'),t:iEe;,3 tile p2':'o c edures established 
by tha '1';, .',L'C en Lr o a CO,;,,]u:::i t;y I'Ient a l He al th 
P::.'ogr::iTn. IOe ' ·'t""~~.issio:l to the r:2aunton Unit of 
Taunton St C)+- 13 II OST)i t 31 . 
TiLl,s ,~',-:; 'l~C: ;'.' ,,:,~-L. ~-s,~, -";l,::; dc.:.t ies and respons ibilities 
(): ~cl-li? 'J. -:. J ··[-c ... ·, !~J.!-.(;r.l (:~l:_:Lic2-.1 R'2cords Committee for 
l'.l8.il'll: " ... ir.::....:/ ". r:'c?~ ,_ ~ ~,:;, ill;::- client records . 
~'~ .':.... .-~, . " 
.:. 
. - .r ~;- . 
~ ~ -. 
-- ... : 
! , .. , 
. -
, • 1 '~'". ,- : 
)E~S ~rc used for 
" _ .,"'.~! J.e'· s . F.L integral part 
. i.s ','? 'T)rovis ion for and 
J(" ~ ... 1."-.~f-:T;'''"2''·1~ --lans . 
.. l sr·i·:)~~cJ C~le i~oLw ... l procedures 
• ...:~:~ C ::>,'.I!: iOl131 lnv8st i gations 
T;18;<;~):i.X r- -,c' ,J';""; C r~ -::oD.cerrlecl vi th the manne r 
in "Jhie,l"~ .·',e: ~_'c~. =~Ol;'l the 'J1aur;.ton Unit of 
T::Jlwi;r)'l -" .... ,' _~"-):-:i- :"·'01 :' 8 to be effected . 
1 - ''1 -'-0c 8 'J2':'orec.ures to 
' ~f'l r - .-1": __ ..;ch'1:rge fr om 
7 '--. ... ~:+-',t2 ~'osp it2.1. 
: ," "-rc '1E:,de fr om 
~:' _,_:" to ::lIlother 
.) G~be:, ser v:ces. 
i. Additional Standards and Procedures Relevant 
to the Taunton Area Unit for Purposes of 
Accredit ation 
The ArL."Ylual Plan and the Appendices in the i:!:' 
entire ty fulfill the standards set forth oy 
70. 
the Jo int Commission on Accreditation of 
Hospit als . Documents in this section, including 
Outpat ient Services , Volunteers and Partial 
Ho spit alization among others, provide 
detailed information that is required by the 
Joint Co~mission and not sufficiently reported 
in oth er sections . 
j. Taunton Area Community Mental Ret.ardation S:er -
vi ce s - Annexes 
1) Annex A - The Nova House Project 
Thi s document is a description of the 
Taunton Area Optimal Development and 
Prepar at ory Community Home Setting for 
i nstitutionalized mentally retarded 
Taunton Are a citizens . 
2) ~JLieX B - Taunt on Area Cit izens in 
Regiona l FaciJ.ities for the Mentally 
Ret2rded 
3) Annez C - Si gnificant Planning Issues 
in the EA~ernal Environment 
4) Annex D - Detailed Description of \fuat 
Servi ces are Presently Available and 
\/mat Ser vices are Needed 
k . Children' s Services Policy 
This document out lines the methods by which 
the To.witon Are a Program complies with 
Chapter 766 . I t also describes children's 
needs and servi ces in the Taunton _~e a as 
well as t he mechanism by which children gain 
access to a~d egress from the the P~e a Program. 
1. T1J!'~"J;GL.2nt Information System 
'I'hi::: {:oc_:.rJ?~l~ delineates the standar ds and 
proceJJtr2-f3 b;T <hich i nformation 0 :-1 the Taunton 
i'iTe '3 rrc~-r':':L': i.:3 e-e.thered and di sseminated ~ I t 
a1:::0 d9toi.13 'J. ~'rocedure f or coordi nating the 
co:"lec~:':-';':l or d lt~ pertinent to the care a.."ld 
treatcent of cl ents , as wel l as t o f acilitate 
- -- -- -- ------------
the adjustment of services to meet changing 
needs in the Area. 
3. Personnel Procedures and Policy 
a. TauntoYl A~ea Personnel Procedures 
These procedures have been established for 
the employees of the Taunton Area. A 
71. 
principe'll cOJlponent of the procedures is the 
provision for employee evaluation. These are 
suppleTlJ.ent ary to established Department of Mental 
Health p8rso~nel policies. 
b. Affirmative A.c tion Plan 
This plan indicates the way in which the 
Tam_ton Area Program is implementing the goals 
of e qusl oppor tunity for minority groups. 
c. AFlrCIO Agreement with the Department of r1ental 
He alth 
This agreem nl:; between the Department of Mental Health 
and S~.:::t:8 Cotmcil 1/41, American Federation 
ofSt .l.~~e, :]m;-11ty and 11unicipal Employe es, AFL-
CIa, ~18:':; (' S i -t::s purpose the "promotion of 
lJarmoI'li 01:::': relations between the employee 
Dnd the unio:~, the establishment of an 
e\lui t::1 1-d e a:;:~G. :988.cef'ul p rocedure for the 
r esoh.d:;io:Ll o I.' d ifferences and the establish-
ment J.1' cor.di tions of employment. 11 
d. Red Book 
The 'e are the rules and regulations pertaining 
to v ac8t ioi13 , sick time and other leaves, 
travel, ove:cti:!Ile , a ccident prevent ion and 
cr18rges to persons employed by the Commonweal th~ 
These J.ules :.::.nd re6"Ulations are established 
in 'J.ccor(lnnce -with Section 28 of Chapter 7 
0:: the i,er:2T'3l L3i·IS . 
4 . COIIlJIlL.'1ity/j·,cj shborhood Human Ser v ice Center 
?olic~.e.· ,,·-,t PT'~I'~-Jl1res 
,y~-=-c, .- . L d9s .. ::ribes the simple policies 
"';. - ~,"1 " :;c.·2;·~· 1.," to the components of the 
!-;' •. " i: • "( r'ro::n O1J.t side agencie s are 
• 
b . Choice of Service Modality 
Thi s document outlines the procedures by 
which a decis ion is make to offer a client 
one of the L1 .3.ny avail ab l e modalities of 
servica ranging from information and 
referral through problem-solving and 
psychotherapy to hospitalization. 
c. Reco r d - Keeping Procedures and Forms for 
the COTh~lu1ity Program 
This materi a l indicates the various 
steps involved i n the recording of infor -
mation related to cl ients seen in the com-
munities and ne ighborhoods. Samples of 
the forms 2ppropriat e to these steps are 
inc uded. 
5. Affili ation and Partnership Agreements 
7,2. 
, 
a . Affiliation .:1_sreement with Taunton State Hospital 
Tnis docUffient describes the formal relationship 
'oet 'de en the T1alu:ton Area Program and Taunton 
St"te Ho sp it8.1 including personnel , budget, 
clini::: 81 ;oLd ncln,ini strati ve matters. 
'b . F..I'S ') P:,,,,-~tnership Agreement s 
1) ~ijdlebGro-Lakeville Mental Heal th Center-
'rsll: ton .:c 'ee Community Mental Health Program 
P2~tner2hip Agre ement 
This agreement outlines the nature of 
the relationship between the Middleboro -
LJ.keville l1ent al Health Center and the 
'r aunton ;_rea Community Mental Health Program 
l,';i th respect to the provision of human 
services . CPhis agreement is a model 
for the ?o: t Lership agreement~ presently 
b e i ns s i sr.:.e d bet',\'e en the eight community/ 
ne ighborhooci hu._1an service centers and the 
'rLil.UL~02.1 Jc-.;'e; !" Program . 
? ) L "::"':; ?"'~e ", -- ~,: L, r:'er.. t he Rehoboth Problem Sol vin~ 
- ~ 
C·' ' J . :;Y" ',::: ',L rl:'-~ ':3U-,-""lton Area COI:llI!lmity Ment al 
~ - '., . ~~-:;,-·."2(13.t ion Py'ogram 
:,:, ,~, ~_~. '~::' "-u t ,~ ',c{reement oetHeen the Middleboro -
1,.." r:~' .~=.=-.:- _ :"" _i ''1 1, He alth Center and the 
'T. ". C .):_ ,-',-,r::,', f:::'v..jr am, this do ument del i neates 
"~ l.,; . "; 1. - "; i:T.,:-:'lli :! between the Rehoboth Problem 
,',Ll ,.:: c' ~lnd the Taunton Area Program. 
( 
"'---- ---------~.-- --
3) Agreement between Helpmate, the Town of 
Seekonk and the Department of Mental 
Health , Taunton Area 
This agreement Gutlines the working agree-
ment oehreen the Town of Seekonk , Helpmate, 
I nc . and the Taunt on Area Program for the 
purpose of the delivery of human services. 
4) P.R .I.D.E . 
73. 
a) Taunton Area Community Mental Health Program 
and Taunton State Hospital Agreement with 
Respect to P.R.I.D.E. 
By means of this agreement the super-
intenc..ent of Taunton State Hospital 
delegates to the Taunton Area Program 
responsibility for the management of 
the relationships between Taunton State 
Hospital and the P.R.I.D .E. workshop. 
b) I;. P . I. D.E . of Raynham B-nd the Taunton 
P...re 3. Program 
!J.1~is 3greement specifies that the 
clie~ts processed fo r referral by t he 
'r 31.illi:;on Area Program \ivill utilize the 
i;O=-'~: location presently employed by the 
P.R.I.D.E . workshop at 770 Broadway , 
Ra;ynham. 
5) Substance Abuse 
Included under this heading is an agree -
ment between the Gre ater Taunton Council 
on Alcohol i sm and the Taunton Area Program 
stipulating that alcoholism services for 
the Taunton Area will be under the manage-
ment of the Council on Alcohol i sm . Also 
included here are local grant s sponsored 
by tr_e Division of Drug Rehabilitation. 
6) ~ursins Home Transfer Agreement 
J.'~:.:3 ' ."l.'e:;'il;:mt between Taunton State Hospital 
"'::'-] -L~~"::. r3"3})ective nursin~ homes i n the Area 
o'.'-;lj.l( (-;()-r.-litions under ltihich patients are 
~-~) [;(0 L""-' _sl'er~ ed between the agreeing part i es. 
!:i 'J~_L' ..L ·.l'uLltOll Area nursing homes have 
_.:i ,.::c:::l T~hi.,J "greement . ) 
.....-
7) Massachusetts Rehabiliation Commission and 
the Department of Mental He alth 
This agreement provides for an integr ated 
effort to develop and deliver services to 
severely handic apped eligible citi zens 
for whom the t wo agencies share mutual 
responsibilityo 
II. Taunton Area Community Mental Health and Retardat ion 
Program - Supporting Documents 
A. "Overview of Taunton Project" 
This paper describes the history and devel opment 
of the Taunton Are a Community Ment al He alth and 
Retardation Program. It examines the organiza-
tional 'design employed in the Area Progr am and 
the philosophy it expresses. 
B. "Providing Specialized, Coordinated Human Service s 
to Communities: The Or9anizational Probl em and a Potential Solution," ,-Curtis/Neuhauser) 
This p aper de als theor etically ~.nd practicCllly 
with the abuve l'o.L'mulated problem and use s the 
Department of Mental Health as a work i ng example . 
C. "Services I ntegr ation" 
This paper is a report on the progress towar ds 
the integration of human services within the 
Taunton Area. 
D. "Team Problem Solving In a Social Net work" 
This paper describes the te am problem s olving 
approach to t he r esolution of human probl ems 
including the theoretical foundations and the 
progr ammatic i mplementation of this concept. 
E. "Twenty- Four Hour Care" 
This proposal articulat e s the need for the 
development of a comprehensive networ k of 
twent y - four hour c are f acil ities and describes 
the methods by which ·this network will t e 
e s t ab l ished in the Ta ~ton Are a . 
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